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Small Hospitals’ Clinic 


Administrators 
Pay Their Way 


by Roy Stadler 


® a $30,000.00 savinc in the operat- 
ing budget is just a by product of 
the duties expected to be performed 
by an Administrator. In Berrien 
County Hospital these savings were 
accomplished in the following man- 
ner: 

1. All purchases for the insti- 
tution were routed over the 
Administrator’s desk for ap- 
proval. 

. A careful choice of vendors 
was made for each item pur- 
chased to secure the best pos- 
sible prices. 

. All purchases were regarded 
as cash and put under lock 
and key until dispersed by 
requisitions. 

. All requisitions were carefully 
scrutinized and compared 
with known standards before 
items were dispensed. 

. Constant education of our em- 
ployees kept them informed 
of the monetary value of the 
articles used so they would 
be less likely to waste them. 

The largest savings was made in 
food where a total of $16,573.92 was 
saved over the previous years ex- 
penditures even though there was a 
substantial increase in the number 
of patient days. This savings was 
made after a careful analysis of 
existing conditions. 

One kitchen served the hospital 
patients and the staff. The other 
kitchen served the patients in the 
convalescent units. The cooks in 
both kitchens had access to the 
freezer units where the meat was 
stored. They took what they wanted 
without regard to quantity control. 
Meat was raised on the farm and 
each of the units was charged with 
the amounts of meat used. In the 
year ending September 30, 1954 the 
institution used 17,643 pounds of 
beef, 13,848 pounds of pork and 
454 pounds of veal, 


In October, 1954 locks were put 
on the freezer units and the cooks 
were asked to requisition the 
amount of meat that they required. 
This meat was purchased on the 
open market at wholesale prices. As 
a result on September 30, 1955: the 
following amounts of meat had been 
requisitioned and _ used: 10,820 
pounds of beef, 3328 pounds of 
pork and 260 pounds of veal. The 
patients were not being exploited. 
This quantity is still well within 
person in the United States in 1955 
according to the United States De- 
partment of Agriculture. 

Each item on the _ institutional 
menu was carefully scrutinized and 
compared with known standards. It 
was found, for an example, that 
each kitchen was using twenty 
pounds of coffee every three days 
when coffee was wholesaling at 
$1.20 per pound. The number of 
patients served by each kitchen was 
known and only the amount of cof- 
fee needed to serve these patients 
was sent to the kitchens each day. 
Similar savings resulted from a 
study of the amount of canned goods 
used. Application was made for 
government surplus food and, as a 
on menus where only oleo had ap- 
result, butter and cheese appeared 
peared before. 


Kitchens Combined 


The kitchens were combined and 
a greater saving in food costs will 
be made in the coming year. The 
employees had been fed family 
style in their dining rooms with all 
the food they cared to eat. A 
cafeteria for employees was opened 
on the site of the old kitchen. The 
cafeteria should pay for itself in a 
short while with food savings. It is 


Please turn to page 60 
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Hospital 


How’s Business 





with the American Association of Hospital Accountants 


® AS WE HAD EXPECTED in reply to our question- 
naire last month, nearly all hospitals maintain a 
daily census of patients. We say nearly because 
one-half of one percent reported that they do not 
maintain this count of patients. 


However, in answer to our second question, “Does 
census information come from each nursing sta- 
tion?” a negative answer was returned more often 
than we had suspected. Nearly 20 percent of our 
sample reported that they did not obtain informa- 
tion from each nursing station. Some contented 
themselves with the admitting office report, while 
others relied upon the report compiled in the 
nursing director’s office. a 
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TELFA lifts off easily without sticking, even from this very 
long midline incision. Stitches are never irritated nor is 
25.50 ing disturbed. 


Note easy removal of TELFA on 6th day after excision of 


neck tumor. Wound is dry, healing is well-advanced, and 
removal is painless. 


. WHATEVER THE WOUND, 
tb DRESS IT WITH TELFA 


— Wounds heal faster with a TELFA dressing. Doesn’t stick... 
1s and no pain when you take it off 











Now you can dress any wound ' the wound, TELFA absorbs drain- 
with TELFA—wounds that you age without sticking to the G 


® 
have heretofore dressed with wound. Removal issimple, pain- urity 


gauze, or with sponges and pads. _less and does not disturb heal- B46. u8 eat OFF, 





TELFA is now available intwo 8 tissue or stitches. 


forms: TELFA Strips, for simple, Result: you get fast, primary . 
minorwoundsandthenewTELFA healing .. . as well as less pa- 
Sponge- Pads for all routine sur- _ tient discomfort. 
n\ Sical wounds and even for drain- Nature heals best when heal- 
| age Cases, 


ing tissue is not disrupted. Use NON-ADHERENT 
aa This means that you can now ‘TELFA routinely. 
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em, ? : ° 
pad the advanced TELFA tech- TELFA Strips are supplied in SPONGE-PADS 
5 275,00! que throughout your dressings bulk cases 244” x 4”,3” x 8” and ; - 
Practice, - 


x085 8” x 10”. TELFA Sponge-Pads in BAUER & BLACK 
os Because of its perforated bulk cases of 4” x 5” and 5” x 9” DIVISION OF THE KENDALL CO., CHICAGO 


5 23 “plastic skin’ that goes next to _ pads. 
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How’s Business Comment 


What Percentage 


Reserve for 


Bad. Debts? 


In the January issue we asked: 
“What percentage of the income 
should be set up as reserve for bad 
debts”? 

An authority on hospital account- 
ing disagreed with our answer that 
reserve for bad debts may be based 
upon the percentage of net charges 
the hospital expects to collect and 
offers the following instead: 

“Inasmuch as this percentage 
varies (we have) found it more 
practical to provide an allowance for 
doubtful accounts in the entire 
amount of Accounts Receivable 
which remain uncollected for four 
months after the patient has been 
discharged from the hospital. If the 
accounts are not collected in that 
period, collection is apt to be slow 
and may be problematical. 

This allowance is adjusted month- 
ly, which results in collections on 
past due accounts being taken into 
income as received. 

Careful attention is given to ac- 
counts that become uncollectible 
and, with the approval of the 
Board, are written off as bad debts 
when they have been determined 
to be bad.” 

We question the wisdom of setting 
up a reserve for bad debts rather 
than an allowance for doubtful ac- 
counts. If the accounts are bad, they 
should be promptly written off and 
not covered by a reserve for bad 
debts. 

The same authority disagrees with 
the American Hospital Association 
view that depreciation should be 
based on original cost, says he: 

“If the depreciation is funded in a 
period of rising prices, original costs 
do not provide the funds necessary 
to replace plant assets when replace- 
ment becomes necessary. Earnings 
from investment of the fund may be 
left in the fund to aid in providing 
an adequate fund for replacement. 
We do not see why you include in 
your comment reference to the rul- 
ings to the Internal Revenue De- 
partment, now called Internal Rev- 


_ For more information, use postcard on page 119, 


enue Service, since we presume you — 
are commenting principally on vole | 
untary hospitals, where income taxes ~ 
are not a factor and other consid- © 
erations not applicable to hospitals 7 
are involved. 4 
We believe that strict attention — 
should be given to making comments © 
that are consistent with accepted _ 
accounting practice. In this respect, | 
the section on Land, Account No. ~ 
411, appearing on page 61 of the 
AHA Handbook, Section I, recom- | 
mends that Land account be charged — 
with some items properly subject to 
depreciation, such as roadways and 
shrubbery, and recommends that re- 
placement of these items be charged 
to Account No. 637, Repairs and 
Maintenance of Buildings, Equip- 
ment and Grounds. In recent years, 
relatively large expenditures have 
been made for paving roadways and 
parking areas, also walls and fences. 
Some reimbursement agencies are 
contending that these expenditures, 
which are clearly subject to depre- 
ciation, should be charged to Land 
account and that replacement in fu — 
ture be loaded into Repairs and” 
Maintenance. It is true that the sec | 
tion on Land in the Handbook does” 
not mention pavements, walls or” 
fences. However, it does mention 
items that are of a depreciable na-_ 
ture and, to that extent, the section® 
is not in accordance with accepted 
principles of accounting.” 4 


Inquiry: When a person dies and 
has money in a patients’ valu- 
ables envelope which is in the 
hospital safe, can this money be 
used to pay for the bill? 


Comment: When the patient dies, 
any valuables entrusted to the hos- 
pital immediately become part ° 
the estate of the patient. Payment 
of the hospital bill should come 
from the executor of the estate a 
named in the will or appointed by 
the court. 4 
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Washington Bureau Reports 





™ MOST OF THE PRESIDENTS recommendations in the 
health field have now been put into legislative form. 
Here’s the boxscore on several items of particular inter- 
est to the hospital field. 

HR 9013, by Rep. Percy Priest (D., Tenn.), chairman 
of the House Interstate and Foreign Commerce Com- 
mittee, to establish a five-year, $250 million program of 
grants for construction of medical and dental research 
and teaching facilities. Would provide grants up to 50 
percent of the construction costs, and be administered 
by PHS Surgeon General advised by a National Council 
on Medical Research and Teaching Facilities. It’s a bi- 
partisan proposal, with identical legislation (HR 9014) 
by Rep. Charles Wolverton (R., N. J.), ranking mi- 
nority member on the Commerce Committee, and others. 
Passage is practically assured, with eventual operation 
probably patterned after Hill-Burton. However, it is 
not known yet where the medical education grants will 
land, except the PHS Surgeon General is designated as 
the agency. 

HR 9048, also by Mr. Priest, would set up grants to 
finance training, instruction and fellowships, and in- 
vestigations and research projects in mental health. 
Would provide $1.5 million in grants the first year. 
Passage seems likely, but there is fear it may suffer 
from lack of interest in the appropriations committee, 
if passed, same as the mental health study bill last 
session. 

Hill-Burton Act will be extended for two, possibly 
three years IF controversial and emotional issues can 
be stalled. As mentioned here in January — simple 
extension is the aim. 

HR 9091 and 9120 would authorize additional federal 
payments of $3 per month for medical care of indigent 
adults and $1.50 for dependent children, providing the 
states matched with like amount. Outlook cloudy. 

e 

Authorization for states to shift from one category 
to another any unused federal allocations under the 
Hill-Burton Act is proposed by S. 3130 introduced by 
Sen. George W. Malone (R., Nev.). Would be especially 
advantageous to the smaller states, but enactment this 
year seems doubtful. 

6 

Administration spokesmen indicate much optimism 
over the insurance industry, including Blue Cross and 
Blue Shield, taking up the idea of pooling risks in of- 
fering more attractive policies for 1) catastrophic ill- 
ness; 2) the aged; 3) the handicapped; and 4) rural 
residents. Health, Education and Welfare Secretary 
Folsom has said legislation will be introduced “if and 
when” the Administration is assured of insurance firms’ 
interest. Signs are that perhaps this point may be 
reached by late March or early April. 

© 

Discussing long-range hospital plans with the House 
Veterans Affairs Committee, VA Administrator Higley 
said, “if any appreciable number of beds are added to 
existing hospitals” it would be for purposes of caring 
for non-service connected cases. The VA, he inferred, 
would handle only so many such cases, and it was up 
to other agencies to care for the remainder. 
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by Walter N. Clissold 


WARNING — Maj. Gen. Lewis B. Hershey, director 
of selective service, reminds the nation’s hospitals that 
if they accept for residency training young physicians 
not recommended by the Department of Defense, they 
do so at their own risk. “If such physicians are called 
to active duty after entering their residency training,” 
said Hershey, “both they and the hospitals concerned 
must accept the consequences.” Since the military-med- 
ical situation has been well publicized, Hershey adds 
there will be no justification for either the hospital or 
the physician to protest a call to military service. 

e 

In addition to opposition from the medical fraternity, 
a fair cross-section of the insurance industry has testi- 
fied against the disability payments bill (HR 7225) 
which would amend the social security law. But, here is 
an almost overlooked angle which is beginning to get 
attention — already overburdened federal courts could 
really be loaded handling appeals of those whose appli- 
cation for early payments were denied. And, of course, 
no one yet has satisfactorily estimated the cost of the 
proposed disability payments, particularly should a re- 
cession or, worse yet, a depression hit the country. 

Seems highly probable that out of the current hear- 
ings may come more emphasis on rehabilitation — that 
this avenue be exhausted before payments can be made; 
and that more study be given the program, possibly by 
an especially established commission. It is being stressed 
that this is a long-range problem; there is no crisis 
which requires passage this year. 

© 

How’s your memory? Here’s a quick refresher on 
Hill-Burton Act activities: Since 1946, Congress has 
appropriated a total of $813.2 million, $771.2 million for 
the original program and $42 million for the 1954 
amendments categories. Of the $771.2 million, over $706 
million, matched by $1,465 million in State and local 
funds, have been allotted to 2,670 projects which were 
approved for federal aid. These projects are adding 
about 124,000 hospital beds and 591 health centers to 
the nation’s health plant. Most of the construction has 
been in general hospitals, although there has been some 
increase in mental and tb hospitals and in chronic dis- 
ease facilities. Projects are now being approved for the 
first time against the $42 million appropriated under 
the 1954 amendments. These include nursing homes, 
diagnostic and treatment centers, chronic disease hos- 
pitals and rehabilitation centers, 50 such projects having 
been okayed at the end of February. 

BUT — current State plans still indicate a lag of over 
800,000 hospital beds, due to rapid population increase, 
high rate of obsolescence of existing hospitals, and the 
increasing use of hospital facilities by more and more 
people. 

e 

Recent amendment by the President of the Selective 
Service Regulations does not “in any way” affect the in- 
duction of Doctors under the Doctors Draft Law, which 
runs to July 1, 1957. If this law is not extended in one 
way or another before that time, provisions will be 
made for the induction of physicians and dentists out- 
side of the Selective Service Regulations. . 
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. Kentucky Hospital 


. Ohio Hospital Association, 


. Mid-West Hospital 


Hospital Calendar 





Association, 
Hotel Phoenix, Lexington, Ky. 


. Texas Hospital Association, Stat- 


ler-Hilton Hotel, Dallas, Tex. 


. American Pharmaceutical Associa- 


tion, Hotel Statler, Detroit, Mich- 
igan. 


. World Health Day 
. South Dakota Hospital Associa- 


tion, Marvin-Hughitt Hotel, Hur- 
on, S. Dak., Zella C. Messner, 
R.N., Sec.-Treas., Aurora, S. Dak. 
Co- 
lumbus, O. 


. Carolinas-Virginias Hospital Con- 


ference, Hotel Roanoke, Roanoke, 
Va. 


. Southeastern Hospital Conference, 


Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


. Association of Western Hospitals, 


Olympic Hotel, Seattle, Wash. 
Association, 
Exhibition Hall, Municipal Audi- 
torium, Kansas City, Mo., Mrs. 
Margaret S. Barber, Ex. Sec., P.O. 
Box 951, Kansas City, Kan. 


. lowa Hospital Association, Hotel 


Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr.. 
1002 Liberty Building, Des Moines 
9, la. 


30-May 3. . Tri-State Hospital Assembly, 


May 


. Massachusetts 


. . American 


. Catholic 


. Upper 


Palmer House, Chicago, Ill. 


. National Association for Practical 


Nurse Education, Edgewater Beach 
Hotel, Chicago, Ill. 

Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Nurses’ Association, 
biennial convention, Chicago, Ill. 


. New Jersey Hospital Association, 


Convention Hall, Atlantic City, 
N. J., J. Harold Johnston, 506 
East State St., Trenton 9, N.J. 


. Advanced Institute for Registered 


Medical Record Librarians, spon- 
sored by the American Associa- 
tion of Medical Librarians, Edge- 
water Beach Hotel, Chicago, Ill. 


. » Middle Atlantic Hospital Associa- 


tion, Convention Hall, Atlantic 
City, NwJ., J. Harold Johnston, 
506 East State St., Trenton 9, 
NJ. 


. Conference of Catholic Schoo!s of 


Nursing, Ninth Annual Meeting, 
Milwaukee, Wis. 

Hospital Association, 
Public Auditorium, Milwaukee, 
Wis. 

Midwest Hospital Con- 
ference, Auditorium, Minneapolis, 
Minn. 


1956 


. « Louisiana 


. American 


. Tennessee 


Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rouge. 


Medical Association, 
Annual Meeting, Chicago, Ill., Dr. 
George F. Lull, sec., 535 N. Dear- 
born, Chicago, Ill. 

Hospital Association, 
Hotel Claridge, Memphis, Tenn., 
Harry H. Miller, exec. sec., P.O. 
Box 767, Nashville 2, Tenn. 


. American Society of X-Ray Tech- 


nicians, Kentucky Hotel, Louisville, 
Ky. 


. Medical Laboratory Technologists, 


Quebec, Canada. 


. Congress of World Confederation 


for Physical Therapy, Hote! Stat- 
ler, New York, Miss Mildred El- 
son, American Physical Therapy 
Association, 1790 Broadway, New 
York 19. 


August 


29-Sept. 


2... International Congress of 
Blood Transfusion, Boston, Mass., 
Dr, J. Julliard, Sec. General, 57 
Boulevard L'Auteuil, Boulonge-sur- 
Seine, France. 


September 


3- 5). 


17-20... 


American Association of Blood 
Banks, Somerset Hotel, Boston, 
Mass., Miss Marjorie Saunders, 
secretary, 725 Doctors Building, 
3707 Gaston Ave., Dallas, Tex. 
Second International Congress of 
Dietetics, Congress Palace of Es- 
posizione Universale Roma, Rome, 
Italy, Compagnia Italiana Turismo, 
Wholesale Department, 193, Piazza 
Colonna, Roma, Italy. 

American Hospital Association, 
Palmer House, Chicago, Ill. 


October 


Second International Congress on 
Medical Records, Shoreham Hotel, 
Washington, D.C., Doris Gleason, 
C.R.L., Executive director, 510 N. 
Dearborn, Chicago 10, Ill. 





once 
ment, 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance here. 


List Your Meetings 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








. Oregon Association of Hospitals, 


. . American 


Salem, Ore., Ralph W. Nelson, 
exec. sec., P.O, Box 1271, Port- 
land, Ore. 

Dietetic Association, 
Schroeder Hotel, Milwaukee, Wis., 
Miss Ruth Yakel, sec., 620 N. 
Michigan, Chicago, Ill. 


. Washington State Hospital Asso- 


Chinook Hotel, 
Wash., John Bigelow, 
secretary, 370 Skinner 
Seattle, Wash. 


Yakima, 
Executive 
Building, 


ciation, 


- Ontario Hospital Association, Roy- 


. California 


al York Hotel, Toronto, Ontario, 
S.W. Martin, Associate executive 
secretary-treasurer, 135 St. Clair 
Ave. West, Toronto 7, Ont. 
Hospital Association, 
San Jose, Calif, Avery M. Mil- 
lard, exec. dir., 523 Phelan Bldg., 
760 Market St., San Francisco, 
Calif. 


. American College of Osteopathic 


Hospital Administrators, Shera- 
ton-Cadillac Hotel, Detroit, Mich., 
R. P. Chapman, Executive secre- 
tary, 604 Kahl Bldg., Davenport, 
lowa. 

American Osteopathic Hospital 
Association, Sheraton-Cadillac Ho- 
tel, Detroit, Mich. R. P. Chap- 
man, Executive secretary, 604 Kahl 
Bldg., Davenport, lowa. 


31-Nov. 2 . . Maryland-District of Colum- 


bia-Delaware Hospital Association, 
Shoreham Hotel, Washington, D.C.., 
Albion K. Parris, exe. dir., 200 W. 
Baltimore St., Baltimore |, Md. 


November 


8-9.. 


Oklahoma Hospital Association, 
Skirvin Hotel, Oklahoma City, 
Okla., Cleveland Rodgers, exec. 
dir., P.O. Box 1738, Tulsa, Okla. 


. American Public Health Associa- 


tion. 


. Kansas Hospital Association, Bak- 


. Arizona 


er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 

Hospital Association, 
Phoenix, Ariz.. Guy M. Hanner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


. Virginia Hospital Association, Ho- 


. American 


tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg. Va. 
Medical Association, 
Clinical Meeting, SeatHe, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 


December 


oe ae 


American Medical 
Seattle, Wash. 


Association, 
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Consulting 





Trustees at Staff Meetings 


QUESTION: Should representa- 
tives of the governing body at- 
tend medical staff meetings reg- 
ularly? 


ANSWER: No. The governing body 
is represented by the hospital ad- 
ministrator at any medical staff 
meetings where his presence is 
deemed to be necessary. However, 
representatives of the governing 
board may attend medical staff 
meetings on special invitation if 
matters are to be brought up that 
are of interest to them. This is not 
a practice that should be encour- 
aged unless the matters discussed 
are non-controversial. All contro- 
versial matters should be referred 
to the Joint Conference committee 
for discussion. 


J.C.C. is Advisory Only 


QUESTION: To whom does the 
Joint Conference Committee re- 
port? 


ANSWER: The Joint Conference 
Committee reports to the governing 
body of the hospital. Its function is 
advisory only and its recommenda- 
tions are not binding upon the gov- 
erning body. 


Medical Policy Formulation 


QUESTION: How is medical 
policy formulated? 


ANSWER: Medical policy is almost 
always formulated by the medical 
staff of the hospital before adoption 
by the governing body. 

On rare occasions, the medical 
policy of a hospital may be recom- 
mended by a national organization 
or an independent consultant and 
adopted by the governing body of 
the hospital—sometimes over the 
protest of the local medical staff. 


Non-ldentifiable Photograph 


QUESTION: The Medical staff of 
our hospital would like to incor- 
porate non-identifiable photo- 
graphs as part of the progress 


with Dr. Letourneau 


notes in the medical records. 
Would consent be necessary for a 
picture restricted for this pur- 
pose? 


ANSWER: If the photograph is a 
part of the record of medical treat- 
ment, there would seem to be no 
need for a special consent for a pic- 
ture that is subject to the rules gov- 
erning confidential records. How- 
ever, inasmuch’ as_ photographic 
negatives sometimes go astray, it 
would seem prudent to require a 
written consent for the photograph 
and its use, providing that identi- 
fying marks have been removed, 
for medical and scientific purposes. 
A consent may not be absolutely 
necessary but it is safer. 


Size of Executive Committee 


QUESTION: What is the opti- 
mum size of the Executive Com- 
mittee of the Board of Trustees? 


ANSWER: Five persons. This Com- 
mittee should meet as often as is 
necessary and is responsible for the 
administration of the hospital in the 
interval between the regular board 
meetings. 


Pronouncement of Death 


QUESTION: We are a small hos- 
pital in a rural area. Our physi- 
cians live at some distance from 
the hospital and they feel that 
it is an imposition upon them to 
require them to pronounce a 
patient dead during the night. 
On several occasions, we hav2 
been obliged to release the body 
of a deceased patient to the un- 
dertaker without an official pro- 
nouncement of death by the 
attending physician. What do you 
think of this practice? 


ANSWER: These physicians are 
shirking their duty to the patient 
and to the family of the patient. The 
hospital is also courting trouble if 
it permits the release of a body to 
the undertaker before that body 
has been pronounced legally dead. 
No one may pronounce death ex- 
cept a licensed physician. 


As another consideration, it has 
happened that the deceased has 
come to “life” on the undertaker’s 
table, much to the consternation of 
everyone. The hospital and its phy- 
sicians were made to look ridiculous 
in the local press. 

It is suggested that the physician 
on call for emergencies might be 
assigned the responsibility of pro- 
nouncing patients dead during his 
tour of duty unless the family doc- 
tor recognizes his duty to pro- 
nounce the death of his own patient, 

The burial laws of your state 
should be called to the attention 
of your medical staff. 


Personnel Administration 


QUESTION: Our hospital is not 
large enough to employ a per- 
sonnel director and this func- 
tion must be undertaken part 
time by the assistant administra- 
tor. Can you recommend mate- 
rials that could be helpful to us 
in personnel administration? 


ANSWER: The latest, most author- 
itative publication in this field is one 
written by Mr. Norman D. Bailey, 
a recognized national authority in 
this field. The name of the book is 
“Hospital Personnel Administra- 
tion” and it is published by the 
Physician’s Record Company of Chi- 
cago, priced at $7.50. 


Physicians’ Initials 


QUESTION: We have been ad- 
vised that the Joint Commission 
on Accreditation of Hospitals re- 
quires all entries by physicians 
to be signed in full. Can you 
verify this for us? 


ANSWER: This is definitely incor- 
rect. In a letter to the American 
Academy of General Practice in No- 
vember 1955, Dr. Kenneth B. Bab- 
cock, director of the Joint Commis- 
sion on Accreditation of Hospitals, 
states that “initials are as good as a 
signature anytime as far as we are 
concerned”. He goes on further to 
say “one initial or two or three of 
your name is very sufficient and is 


legal in any court in the country”. 
s 
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Guest Editorial 





by Mildred O. Elson R.P.T. 


President, World Confederation For Physical 
Therapy 


I F any significant headway is to be 

made in alleviating or minimiz- 
ing disability among the 28 million 
Americans who suffer from chronic 
disease there must be an expansion 
of rehabilitation services in the na- 
tion’s 6,700 hospitals. For approxi- 
mately two-thirds of this number it 
will mean initiating rehabilitation 
services. A 1954 survey revealed 
that only 1,991 hospitals of the 5,417 
reporting had physical therapists in 
their employ. 


Physical therapy has been right- 
fully called the cornerstone of a 
physical rehabilitation program. 
Why is it that only a third of the 
nation’s hospitals have physical 
therapy departments? Many rea- 
sons, some valid, some not; such as 
budget and space limitations; type 
of hospital service, acute illness, 
surgery or largely maternity; medi- 
cal staff not interested; labeled as a 
luxury service and so on. This de- 
spite the fact that for over thirty- 
five years and two world wars in 
which physical therapy was re- 
peatedly credited with “the saving 
of many men to useful lives who 
otherwise would have been crippled.” 


Almost every hospital needs a 
physical therapist. There are ex- 
ceptions, of course, but for any gen- 
eral hospital serving the community 
physical therapy is an_ essential 
service. The conditions for which 
physical therapy is specific are le- 
gion and include strains, sprains, 
bursitis, fractures, arthritis, polio- 
myelitis, cerebral palsy and other 
neurological conditions, amputations, 
paraplegias, post surgical, chest and 
orthopedic conditions. There is not 
a community without patients need- 
ing physical therapy. It is not a 
palliative treatment prescribed to 
make Mrs. Jones feel as if some- 
thing is being done, but a dynamic 
treatment utilizing all forms of heat, 
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cold, massage, water, electricity and 
most important, therapeutic exercise 
to bring about maximum recovery. 
Hospitals complain of overcrowding, 
the demand for personal services, 
yet too few provide, as could be 
done, a physical therapy department 
with a program which would ex- 
pedite discharge, reduce need for 
many personal services because the 
patient has learned and wants to 
“do it himself.” While some of these 
practical problems are being solved 
the benefits to the patient and the 
community are far more significant 
and important. The patient is being 
restored to a life of productivity and 
satisfaction or to a life of self-help 
which is also satisfying. The family 
and the community benefit for the 
patient has become an asset and not 
a liability. A sound economic prin- 
ciple. 


Many hospitals reporting a physi- 
cal therapy department do not have 
qualified personnel (Physical thera- 
pists who have been graduated from 
a school or course approved by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, since 1936, and by the 
American Physical Therapy As- 
sociation from 1928, or graduates of 
certain foreign schools who have 
successfully completed a compre- 
hensive examination offered by the 
American Physical Therapy Associ- 
ation). Qualified personnel is the 
first criterion for any department. 
Equipment and space may be mini- 
mal but the physical therapist must 
be qualified. The turning on of a heat 
lamp, or diathermy machine by an 
attendant does not constitute physi- 
cal therapy. 


In 1949 the American Hospital As- 
sociation published a manual, Es- 
sentials of a Hospital Department — 
Physical Therapy. This manual was 
prepared jointly by representatives 


of the American Hospital Associa- © 
tion, the American Physical Therapy ~ 
Association and the American Med- 
ical Association. Hospitals who do — 
not have a department and are con- © 
sidering one should consult this © 
manual. Although a revision is being 
planned it provides the kind of basie © 
guidance on space, equipment and | 
personnel which every new depart- | 
ment needs. 


The American Physical Ther- 
apy Association is also prepared 
to give more specific guidance and 
welcomes inquiries. Helpful litera- 
ture includes Personnel Policies for 
Physical Therapists, Use of Non- 
professional Personnel and Specifica- 
tions for a Small Treatment Pool. 
The Physical Therapy Review 
(which should be in every hospital 
library) is another source of infor- 
mation on equipment and latest de- 
velopments in methods of treatment. 
The Association has a Placement 
Consulting Service for members and 
employing agencies. 


Since World War II there has 
been a shortage of physical thera- 
pists in spite of the fact that the sup- 
ply is being increased steadily and is 
estimated for 1956 to be 7,800. The 
need in hospitals alone, however, has 
been estimated at 11,300. If allow- 
ance is made for needs for other 
than hospitals the total need would 
be 13,600. The American Physical 
Therapy Association has accordingly 
been carrying out a vigorous Ie 
cruitment program to help close the 
gap between supply and demand. It 
has successfully urged its married 
physical therapists to return to patt 
time work. It has urged use of non- 
professional assistants for clerical, 
housekeeping and transport duties; 
it recommends time and motion 
studies for many departments that 
are glaringly wasteful of the physi- 
Please turn to page 64 
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‘HM’ Salutes 


Guy J. Clark 


Executive Secretary 
Hospital Finance Corporation 
Cleveland, Ohio 


® GUY J. CLARK is a man who has dedicated his life 
to the improvement of standards of patient care in our 
hospitals. He is a man of courage with the ability to 
put his strong convictions into effect as he has done 
in the many projects that he has sponsored in the 
hospital field. The fact that his ideas were, in many 
instances, advanced or unpopular has never deterred 
him from advocating what seemed to him to be in the 
best interests of hospitals and the sick people they 
cared for. In public or in private, he was never one to 
beat around the bush. He could always be depended 
upon to stand up and be counted on any subject or 
controversy. He served the Cleveland Hospital Council 
as Executive Secretary for 27 years and it was mainly 
through his efforts that this organization has become 
known as the outstanding body of its kind in the hos- 
pital field. 

Guy Clark has always been a great believer in group 
action. As a leader of hospitals in Ohio and, indeed, 
in the United States, his sound judgment and thinking 
contributed considerably to the eminent position of 
hospital groups and to their recognition by medical 
and other health bodies interested in the welfare of 
sick, 

Guy Clark was largely instrumental in organizing 
the Ohio Hospital Association and he served for a time 
as its President. At various times and on various occa- 
sions, he served on its Board of Trustees and as a mem- 
ber and Chairman of many of its more important com- 








mittees. He has been a trustee of the American Hos- 
pital Association and a member of many of its councils 
and committees. 

So many and so varied are his achievements that it 
seems enough to mention that he established many 
of the standard practices which are now in general 
use in the areas of accounting, personnel practices, 
personnel training, group purchasing, collection pro- 
cedures and hospital financing. He developed methods 
of dealing collectively with government and com- 
munity agencies for the payment of services for the 
indigent sick, with Blue Cross, and with commercial 
insurance companies underwriting hospital bills at a 
time when no formulae existed which reimbursed 
adequately the hospitals for their services. 

No politician, Guy Clark’s fearless exposition of 
what he believes to be right has always earned for 
him the respect of hospital administrations, physicians, 
and the lay public alike. In recognition of his efforts 
the American College of Hospital Administrators con- 
ferred upon him its highest honor—the honorary fel- 
lowship. His unquestioned integrity, his frankness, his 
devotion to higher ideals, his willingness to contribute 
his time, energy and effort to the improvement of 
the care of the patients and his ability to organize hos- 
pitals for group action has earned for him the un 
qualified admiration of Hospital Management. We are 
proud to salute him and to urge others to emulate 
his fine example. P 
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The Advantage of Disadvantage 


# 1AM greatly honored to be asked 
to deliver the 25th Annual Sir Rob- 
ert Jones Lecture—a lecture honor- 
ing one of the world’s great in the 
field of orthopaedic surgery and 
services for the disabled. By looking 
back in retrospect over the quarter 
of a century since this lecture was 
inaugurated, we can see what tre- 
mendous advances have been made 
in the field to which this great lead- 
er, Sir Robert Jones, contributed so 
much—not only technical advances, 
but advances in the concept of the 
dignity of the individual—that it is 
not eyes and ears and extremities, 
but the spirit within that makes a 
man. This was the spirit of the great 
physician, surgeon, teacher and hu- 
manitarian for whom this lecture is 
named. 

During these intervening 25 years 
since this lecture was established, 
there has been a remarkable growth 
of interest, both professional and 
lay, in the development of rehabili- 
tation and services to the handi- 
capped. Undoubtedly, much of this 
expanding interest has resulted both 
directly and indirectly from our war- 
time experiences in the early 40’s. 
They are not entirely due to the 
impetus of the war, however, as the 
growth of rehabilitation opportuni- 
ties is a part of a total pattern of an 
expanding national and community 
consciousness of the value of health 
and welfare services. More and 
more, we, in this nation, are be- 
ginning to adopt an enlightened pol- 
icy on the relationship of society to 
the individual. We, individually and 
as a group, are becoming more con- 
scious of the fact that in a democ- 
tacy, society and government exist 
for the benefit of the individual and 
that it is society’s responsibility to 
see that every member of our social 
group should have the opportunity, 
regardless of his circumstances, to 
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by Howard A. Rusk, M.D. 


make his maximum contribution to 
society—to live within the limits of 
his disability, but to the hilt of his 
capability. 

We have also discovered that this 
attitude toward the physically handi- 
capped pays economic as well as so- 
cial dividends. Each year for ex- 
ample, we spend approximately one- 
half billion dollars of state and fed- 
eral funds to maintain thousands of 
persons who have been forced onto 
public assistance rolls because they 
are disabled and unable to support 
themselves or their families. 


Assistance Payments 


A few years ago a comprehensive 
study was made of public assistance 
cases rehabilitated through the state- 
federal vocational rehabilitation pro- 
gram. The study found that 66,000 
persons had been rehabilitated dur- 
ing the year. Of these, more than 
8,000—or one out of eight—had been 
receiving public assistance. They had 
been receiving assistance through 
the federally aided programs of Aid 
to the Blind, Aid to the Permanently 
and Totally Disabled, Aid to De- 
pendent Children, and Old Age As- 
sistance. 

Assistance payments to these 8,000 
men and women had been at the 
rate of about $5,700,000 annually. As 
rehabilitated, working members of 


their communities, their earnings are 
estimated at $14,000,000 in the first 
year after their rehabilitation. The 
expenditure of $4,000,000 to rehabili- 
tate them was less than three- 
fourths of what it would have cost 
to maintain them for one more year. 
As contributing members of their 
communities they will pay an esti- 
mated $1,000,000 annually in federal 
income taxes alone. 

The 56,000 men and women re- 
habilitated under the federal-state 
vocational rehabilitation program 
this past year who have now re- 
turned to work will pay an estimated 
$8,400,000 in Federal income taxes 
their first year after rehabilitation. 
At this rate, in less than three years, 
they will pay back into the Federal 
treasury an amount equal to the en- 
tire Federal investment in vocational 
rehabilitation in 1954. 


Advantage of Retraining 


Our consideration of rehabilita- 
tion, however, must not be limited 
to our federal-state vocational re- 
habilitation, which is restricted to 
providing services for those who can 
be rehabilitated into employment. 
There is also a great economic return 
in retraining those disabled persons 
who cannot return to work, so that 
they can at least take care of them- 
selves and lead lives of independence 
and dignity. Their rehabilitation 
means that those who formerly de- 
voted their time to caring for the 
handicapped individual can turn 
their efforts to more productive ac- 
tivity. 

Currently in New York an inde- 
pendent survey is being made to 
determine what number of long- 
term patients now occupying beds 
in the municipal hospitals of the 
City of New York might be trans- 
ferred to their own homes, con- 
valescent facilities and nursing 
homes. This study grew out of a 
research project financed by the 
New York Foundation at Goldwater 
Memorial Hospital, in which it was 
found that of 95 unselected custodial 
cases evaluated from the medical, 
social, psychological and emotional 
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viewpoint, only 7 were felt to be in 
need of continued hospitalization 
and two of these cases were con- 
sidered questionable. 

Recognition of these findings indi- 
cated that it may be possible that 
sizable proportions of the long-term 
custodial cases in our city hospitals 
could be transferred to non-hospital 
facilities, where they could be main- 
tained at much less cost to the city. 
If this proves to be the case, not only 
would important financial savings to 
the city result, but the patients thus 
transferred would have an oppor- 
tunity to lead more sufficient satisfy- 
ing lives than is possible in a hos- 
pital. Unfortunately, all of us who 
are interested in health and welfare 
come in contact daily with patients 
now hospitalized who cannot be dis- 
charged from the hospital simply be- 
cause there are no facilities capable 
of caring for them. 

Somehow, we must come to under- 
stand, as individuals, as communi- 
ties, and as a nation, that neglect of 
disability is more costly than an ag- 
gressive program of rehabilitation 
which restores people to lives of 
productivity and satisfaction. 

Pressing as the need is for a 
broader attack on disability among 
public assistance recipients, we need 
to balance our thinking and our 
planning by remembering the needs 
of those disabled persons who have 
not yet been reduced to dependency 
on public aid. To ignore them is to 
guarantee a continued flow of dis- 
abled people to welfare rolls. 


World Interest 


This tremendous surge of public 
and professional interest in rehabili- 
tation has not been limited to the 
United States. Great Britain and the 
Northern European nations, faced as 
we are in this nation with a striking 
increase in chronic disability result- 
ing from the extension of the life 
span, have long recognized the med- 
ical, social and economic values of 
rehabilitation. 

This interest now, however, is 
being seen in Latin America, the 
Near East, Southern Europe, and 
Asia, in those parts of the world 
commonly termed “underde- 
veloped.” In some of these nations, 
rehabilitation services are provided 
by voluntary groups which are na- 
tional affiliates of the International 
Society for the Welfare of Cripples. 
In others, the national or local gov- 
ernments have built the facilities 
and operate the programs. 

This spring a new Rehabilitation 
Institute for the Blind was opened 
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in Mexico City. An important part 
in its planning was played by an 
American specialist from the Office 
of Vocational Rehabilitation, which 
has been in Mexico the past three 
years under the Institute of Inter- 
American Affairs, helping the Mex- 
ican government organize services 
for the handicapped. 

In Lebanon, the International So- 
ciety for the Welfare of Cripples is 
helping develop a rehabilitation pro- 
gram for children in Beirut which 
will be affiliated with the Pediatrics 
Department of The American Uni- 
versity. The World Health Organi- 
zation is providing personnel and the 
United Nations International Chil- 
dren’s Fund equipment for the new 
center. ‘5 

In Korea, the Republic of Korea, 
the United Nations Korean Recon- 
struction Agency and the American- 
Korean Foundation teamed together 
two years ago to open a 300 bed 
National Rehabilitation Center at 
Tongnae, just outside of Pusan. 

These developments over the 
world did not just happen. Behind 
them, particularly in the so-called 
“underdeveloped Areas” of the world 
there is beginning to emerge a new 
concept of the dignity of man and 
the value of the worth of the indi- 
vidual that is being symbolized and 
expressed in the development of re- 
habilitation services for the handi- 
capped. 

Just as our own favorable geo- 
graphical, political, economic, cul- 
tural and social circumstances have 
placed the United States into a posi- 
tion of world leadership and respon- 
sibility in so many other fields of 
endeavor, we bear a special respon- 
sibility globally in the development 
of rehabilitation services to the 
handicapped. But in accepting this 
responsibility, we are serving more 
than high idealistic, moral and hu- 
manitarian ends. 

Peace is never a product of mil- 
itary force alone. Nearly ten years 
of cold war have taught us that the 
political health of our own nation 
and of the world depends on the 
physical and mental health of our 
people. 

Today through the World Health 
Organization, the United Nations, 
our own Foreign Operations Ad- 
ministration and various internation- 
al voluntary organizations, we have 
tangible and specific methods 
through health for building strong 
allies and true friends. 


Rehabilitation Can Be Bought 


Experience has long shown that 


rehabilitation services for the dis- 
abled is a purchasable commodity, 
Today the world now has the tech- 
nical knowledge and skills to bring 
improved rehabilitation services to 
the disabled no matter where they 
live. Results can be anticipated al- 
most in direct relation to the efforts 
and funds expended. 

Aside from the political and eco- 
nomic significance of improving the 
health of the world, rehabilitation 
can also provide the understanding 
between peoples and nations that is 
the essential foundation of any po- 
litical effort toward peace. This has 
been brought forcibly home to me 
during the past few years when I 
have had increased opportunities for 
personal travel and have seen direct- 
ly the results which can be achieved 
in international] understanding 
through rehabilitation and services 
to the handicapped. 

Last September at the Hague, for 
example, at the Sixth World Con- 
gress of the International Society 
for the Welfare of Cripples, there 
were 800 delegates from 30 nations. 
Physicians, nurses, government offi- 
cials, employers, therapists and in- 
terested citizens, they had one com- 
mon interest—how services for the 
disabled in their own nations and 
globally could be improved and ex- 
tended. 

Two unmistakable facts emerged 
from the meeting. The first—and 
very encouraging—is that rehabili- 
tation services for the disabled are 
increasing rapidly throughout the 
world. The second—and equally dis- 
couraging—is that the number of 
persons needing such services is in- 
creasing more rapidly. 

A part of the increasing incidence 
of physical disability found in the 
developed parts of the world results 
from the lengthening of the life 
span through medical advances, bet- 
ter public health and improved liv- 
ing standards. 

Persons who a few decades ago 
would have died from acute com- 
municable diseases now live and in 
their later years acquire such 
crippling afflictions as arthritis, mul- 
tiple sclerosis and Parkinson’s dis- 
ease, or they suffer strokes. 

Similiarly each year, medical ad- 
vances are made that prevent death 
but leave survivors with severe dis- 
abilities. Each represents a precious 
human life saved, but it raises the 
question of whether the society that 
can save a life can also, through re- 
Please turn to page 86 
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Clara Jo Proudfoot has encouraging words for Veronica 


Darden, under the care of Miss 


Gacek, R.P.T. 


The Rehabilitation of Crippled Children 


by Jayne Shover 


" FROM ISOLATION to integration 
probably sums up quickly and aptly 
the current trends and the recent 
developments in the rehabilitation 
of crippled children. 


——— 


Miss Shover is Associate Director of the 
a, Society for Crippled Children and 
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But a phrase such as this does not 
begin to tell the specifics of those 
trends and developments nor the 
implications they hold for the future 
of thousands of crippled children. 

For out of the progress of recent 
decades has grown a new concept 
of the treatment of the crippled 
child, one encompassed in the word 
rehabilitation itself. 


To fully appreciate this progress, 
it is necessary to sketch in brief the 
accepted treatment of the crippled 
child as recently as two decades ago. 

First, we must keep in mind that 
traditionally the crippled child was 
treated as a medical problem only, 
and with no particular plan for 
meeting his other needs. Frequently, 
he was further isolated within the 
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Clara Jo learns to walk. 








Clara Jo gains manual skills in 
drawing under the direction «{ the 
occupational therapist at the Crip- 
pled Children’s Society Reho! ilita- 
‘tion Center in Miami, Fla. 








boundaries of a diagnostic category. 

Within the family circle itself, the 
crippled child became a center about 
whose daily regimen the other fam- 
ily activities revolved. Too fre- 
quently he became the center of the 
stage, excluding other children from 
the spotlight and in some instances 
from a fair share of parental affec- 
tion. In addition, the crippled child 
often claimed too great a portion of 
the mother’s time, to the neglect of 
other household and family activi- 
ties and, in addition, required a dis- 
proportionate part of the family 
budget. 

The child with a physical handi- 
cap was further separated from 
others his own age when he entered 
the special classes or schools set up 
with the commendable objective of 
making possible educational prog- 
ress commensurate with the phys- 
ical. 

Because of this overall pattern of 
isolation the crippled child often 
found himself with little social or 
recreational life, without the ability 
to know or understand his non- 
handicapped fellows, and with few 
experiences which would help him 


to adjust to the so-called “normal” 
world in which he would live as an 
adult. 

Today, happily, that picture is 
changing. 

The modern rehabilitation pro- 
gram stresses comprehensive plan- 
ning. It may begin with medical 
diagnosis, followed by hospitaliza- 
tion and, perhaps, surgery, high- 
lighted by an after-care plan leading 
to use of all community facilities 
required to meet the child’s needs. 
Parent education and information 
forms an essential part of this plan. 
Where the child needing further 
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care in the community receives it 
will depend upon the type needed 
and the resources in the community. 


Total Rehabilitation 


The medical, psychological, social 
and vocational resources of many 
communities are being marshalled 
to develop the potentialities of the 
crippled child with a view to mak- 
ing him a participating and vital 
force in his home and community. 
In short, his care and treatment 
have been re-evaluated in terms of 
rehabilitation of the whole child. 

Where, then, do we find ourselves 
in rehabilitation planning for crip- 
pled children and what is the role of 
the hospital staff in this planning? 

In the first place, modern surgical 
techniques have made it possible 
for the prognosis in many instances 
to be much more favorable than 
was previously the case. Some crip- 
pling diseases such as osteomyelitis 
which in the past entailed long- 
term hospital care, and resulted in 
permanent disability, have been 
brought under control by the use 
of new drugs and enlightened med- 
ical nursing care. Bone and joint 
tuberculosis is comparatively rare 
in the United States today. These 
are but two of the many examples. 


The concept of rehabilitation has 
measurably widened the horizon of 
medical and nursing care from that 


of restoration of health to the fur- 
ther objective of restoration or de- 
velopment of maximum physical 
potential. Thus we see comprehen- 
sive planning both in the hospital 
and in the community as essential. 

Areas of service to the in-patient, 
in addition to basic medical care 
and nursing, are many and varied. 
Please turn to page 113 


Left to right: 


Physical therapy is one of the 
major services which is assur- 
ing an independent future. 


Little legs gain strength. Regu- 
lar therapy combined with sur- 
gery and medical treatment 
have put Clara Jo on her feet. 


Social graces are not neglected. 











™ MANY PROBLEMS appear minor 
when compared with the physical 
and psychological difficulties faced 
by the respirator patient. The ill- 
ness which is frequently long-term 
requires a great adjustment on his 
part. Everything that is done for 
the patient’s comfort makes the ad- 
justment an easier one. Of major 
concern are the various types of 
respirator collars and the ways and 
means of adapting these collars to 
maximum comfort. 


Padding Used For 
Respiration Collars 


When supplemented by padding, 
all types of collars function with 





Mr. Reinertsen is Assistant Director, 
Evanston Hospital, Evanston, Illinois. 





STEP 1 





STEP 3 
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bandage and chamois are common- 
ly used as padding. At Evanston 
Hospital padding of soft gauze and 
mountain mist cotton has proved 
the most satisfactory. 

The volunteers follow this simple 
procedure to make the pads: 30” 
lengths are cut from a bolt of gauze 
one yard wide. Each length is halved 
into pieces 18” wide and 30” long. 
Mountain mist cotton is made up 
into pads measuring approximately 


Eliminate Neck Chafing 


Simple padding is effective 


BY JOHN A. REINERTSEN 


greater efficiency and with less irri- 
tation to the patient’s neck. The 
padding makes for a tight seal, 
necessary for the maintenance of 
proper pressure. It prevents chafing 
of the neck caused by the action of 
the respirator which tends to blow 
the collar in and out. It absorbs 
moisture and perspiration. 

Materials such as flannel, ace 


STEP 4 





6” in width by 2714” in length. This 
padding is placed in an 18” x 30” 
piece of gauze, the raw edges of 
which are folded under and sewed 
with a loose, blind stitch. The re- 
sulting pad is free from creases, 
folds and uneven edges which may 
irritate the skin by creating points 
of pressure. As well as being soft 
and comfortable, the padding has a 
neat appearance. 

In a criss cross fashion of a scarf 
the padding is wrapped around the 
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patient’s neck. If a single pad is not 
adequate, a second pad is placed 
over the first, each being wrapped 
separately to avoid excessive bulki- 
ness. The padding, changed when- 
ever necessary, may last for two 
days. When soiled or damp, it is 
discarded. 


Respiration Collars 


The padding just described can 
be used for the three main types of 


CONICAL 
CLOSURE 
COLLAR | 





Soft rubber -- 


Head End 
of Respirator 


in the Respirator Patient 


with any type collar 


collars: the sponge rubber, the coni- 
cal closure, and the soft plastic. 


Sponge Rubber Collars 


This collar is the type that is most 
generally used. It is usually standard 
‘equipment on tank respirators. The 
neck openings are of two sizes being 
2” or 3” in diameter. 

Before the patient is placed in a 
respirator, the collar is usually 
stretched to the patient’s neck size. 
This is done by loosening one or 
two of the hand wheels, grasping the 
outer diameter of the collar at that 
point, stretching it outward and 
tightening the hand wheel to hold 
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the collar in the stretched position. 
This procedure is repeated until the 
collar hole is stretched in all direc- 
tions to the desired size. Usually 
two persons are required to stretch 
the collar further while moving the 
patient’s head upward through the 
hole in the collar. They stand at 
opposite sides of the head of the 
respirator, place their palms inside 
the hole in the collar and pull out- 
ward. This job may be done more 
readily and with fewer person- 
nel if collar straps are used. The 
straps are usually leather or canvas 
which have 5 or 6 one-half inch 
grommets. These straps are attached 
to the head of the respirator on the 


SSS 


inside surface and pulled through 
the collar opening. Stretching the 
collar then becomes simply a matter 
of pulling each strap and attaching 
the grommet to a pin on the outside 
of the head end of the respirator. 

After the patient is positioned in 
such a way that the collar will seat 
well down on the base of the neck, 
the hand wheels are loosened to al- 
low the collar to contract until it 
comes in contact with the patient’s 
neck. The collar should seat closely 
enough to form a seal, but care 
should be taken so that the collar 
does not become too tight. 

Sponge rubber collars must be 
handled carefully to avoid tearing. 
In some climates sponge rubber 
deteriorates rapidly and therefore 
should be stored under refrigera- 
tion. 


Conical Closure Type Collar 


This funnel shaped collar of soft 
rubber is used in conjunction with 
an adjustable adaptor ring assembly. 
It comes in six neck sizes. Zippers 
on either side are opened while the 
patient is being placed in a respira- 
tor and then closed to the neck. This 
collar is particularly recommended 
for patients having a tracheotomy. 
A wire retractor device forces the 
collar away from the chin providing 
adequate room for observation and 
treatment of the neck area. 

When the large hand wheels are 
loosened on either side of the col- 
lar, the whole collar assembly may 
be turned 90 degrees, enabling the 
patient to be moved on his side in 
the respirator. 

This type collar, when properly 
used, causes less irritation of the 
neck than the heavier sponge rubber 
collar. 

Please turn to page 74 





® THE REHABILITATION INSTITUTE of 
Chicago accepts patients on the re- 
ferral of any qualified physician. Its 
purpose is to examine and evaluate 
patients who have a physical dis- 
ability; and to determine the feasi- 
bility of appropriate treatment to 
assist the patient to attain maxi- 
mum functional recovery. It serves 
patients who are no longer in need 
of definitive general hospital care 
and whose major problem is con- 
cerned with physical and functional 
restoration. 

The staff of the Institute includes 
physicians in several fields of medi- 
cal practice, consultants represent- 


Rehabilitation Services 


Arm amputee operates drill press 
with prosthesis. 


ing most specialties, medical social 
service, physical therapy, occupa- 
tional therapy, clinical psychology, 
vocational counseling, speech ther- 
apy, and vocational placement. The 
rehabilitation team thus represented 
is able to focus these multi-disci- 
plined activities for the benefit of 
the individual patient to the end 
that the patient may return to so- 
ciety as a productive person. 


Amputation Clinic 


From the beginning of the opera- 
tion of the Institute, a well-organ- 
ized amputation clinic has been con- 
ducted at which the members of the 
Institute staff are in attendance, plus 
the orthopedic consultant who is 
particularly interested in amputation 
problems and the prosthetists who 








represent many of the limb manu- 
facturers in the Chicago area. Also 
in attendance at these clinics are 
representatives of referring agencies, 
insurance carriers, referring physi- 
cians and other properly interested 
persons, frequently including mem- 
bers of the patient’s own family. The 
needs of the patient are carefully 
studied so as to determine the type 
of prosthesis that will best serve 
him. The amputation consultant pro- 
vides an appropriate prescription 
for the fabrication of the desired 
prosthesis and when it has been 
constructed the patient returns to 
the Institute for training in its use. 


medical history is taken, a thorough 
physical examination is made by our 
cardiac consultant and there is also 
complete medical social service 
workup and at least preliminary 
interview with the clinical psychol- 
ogist. Appropriate laboratory stud- 
ies are carried out including routine 
electrocardiography and fluoroscopy 
of the chest. Further laboratory 
studies and additional counseling 
may be required. Following the ini- 
tial examination, a staff meeting is 
held at which time the medical so- 
cial service report, the medical re- 
port, the psychologist’s interview, 
and placement officer’s comment are 


in Chicago Hospitals 


During the course of rehabilita- 
tion treatment at the Institute, the 
patient is frequently seen for coun- 
seling by medical social service and 
by the clinical psychologist for vo- 
cational aptitude studies. The major 
portion of the patient’s day is spent 
in physical therapy and in occupa- 
tional therapy where he learns and 
applies the necessary movements 
requisite to functional use of the 
prosthesis. 


Work Classification Unit 


Another clinic which has been 
operating for the past two years in 
cooperation with the Chicago Heart 
Association is the Work Classifica- 
tion Unit for cardiac patients. 
At the time a patient is seen for the 
Work Classification Unit, a careful 


Amputee practicing prehension. 
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all made a part of the record to de- 
termine the status of the patient 
and the probable outlook, both as 
to life and return to gainful employ- 
ment. 

Previous clinical data from var- 
ious hospitals where the patient has 
been studied are important sources 
of information to assist the rehabili- 
tation team in achieving a proper 
perspective. The patient may return 
on one or more occasions to the 
Rehabilitation Institute for follow 
up counseling or additional studies 
as may be required to round out the 
Please turn to page 127 


Dr. Boynton is Chief, Physical Medicine, Re- 
habilitation Institute of Chicago; Chairman 
of the Department and Professor of Phys- 
ical Medicine, Northwestern University Med- 
ical School and Dr. Chivers Medical Di- 
rector, Rehabilitation Institute of Chicago. 
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Music Therapy 


™ THE DEVELOPMENT of Music Ther- 
apy as a profession has attracted the 
interest of hospital administrators, 
physicians, therapists, musicians, 
psychologists and educators, all of 
whom are eager for factual knowl- 
edge and research findings. The con- 
certed efforts of representatives of 
many disciplines has been respon- 
sible for the rehabilitation of many 
handicapped individuals formerly 
doomed to institutional confinement. 

Rehabilitation implies the develop- 
ment of the entire personality in ac- 
cordance with the highest potentiali- 
ties of the individual, physiological- 
ly, psychologically, sociologically, 
spiritually and vocationally. This 
presentation will endeavor to point 
out how the correct application of 
music can be of value in attaining 
these goals. It is hoped that this brief 
resume of the Why, the How, the 
Who and the Where (the situation) 
will stimulate further interest in and 
supply references for investigating a 
more extensive and scientific use of 
music in rehabilitation. 

It might be expedient to begin by 
reviewing the factors involved in the 
use of music to influence behavior: 
(1) the stimulus, music; (2) the 
subject, or patient; (3) the response 
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Rehabilitation 


desired in a given situation; and 
(4) the personal interaction be- 
tween the therapist and the subject. 


The Stimulus 


In using any modality for rehabil- 
itation, a thorough knowledge of the 
art or craft is necessary.”* Music is 
a very complex art-science de- 
veloped through thousands of years 
by various cultures. In order to use 
it effectively, familiarity and facility 
in applying the elements of music is 
essential: rhythm, sound (tone- 
color, melody, harmony) and form. 
Broad experience with all types of 
music is required, together with its 
specific functions and the influence 
of music on behavior.” *" 


The Subject 


The response of the subject will 


Esther Goetz Gilliland is a member of 
the Executive Committee of the National 
Association for Music Therapy (founded in 
1950) and has served as president and 
editor. She is lecturer in Music Therapy at 
Chicago Musical College of Roosevelt Uni- 
versity where training in Music Therapy 
leading to a B.M. degree is offered; chair- 
man of the Music Department of Wilson 
Junior College. 
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depend not only upon his biological 
equipment and physical status,” but 
more important, upon his cultural 
background and conditioning,’ ” 
the kind of music to which he is ac- 
customed and in which he can par- 
ticipate. The more we know about 
the patient and his needs, the great- 
er will be our ability to choose the 
type of music and musical activities 
that will benefit him. 

A hospital music program can be 
as extensive as personnel and phys- 
ical facilities warrant. In a large 
institution having several therapists 
and a corps of volunteers, speciali- 
zation is possible, but in a small 
private hospital with only one music 
therapist, he must be a veritable 
“Jack of all trades’, able to plan 
and direct as many types of activi- 
ties possible, according to the music 
receptivity and needs of the patients. 

The response desired will de- 
pend upon the situation as well as 
the patient’s needs. For what pur- 
pose are we using music? Recrea- 
tion? Education? Socialization? Re- 
laxation? Muscular coordination? To 
provide a feeling of personal worth? 
Spiritual values? To change mood? 
To relieve boredom? To arouse past 
associations? So again, the choice of 
activities as well as music materials 
depends upon objectives set up ac- 
cording to the patient’s needs. 

Most authorities agree that the 
personal interaction between the 
therapist and patient is more im- 
portant than the music per se. We 
can cite a very simple example by 
comparing a “live” performance 


with a recorded one. The personality 
of the artist adds considerably to 
the pleasure of any performance. 
Similarly, the response of an appre- 
ciative audience inspires the per- 
former and at the same time in- 
creases the pleasure of the group. 

The therapist must secure the 
confidence of the patient and evince 
a vital interest in his welfare. Any- 
one endeavoring to improve the 
physical and mental health of pa- 
tients should be a well-adjusted in- 
dividual himself: optimistic, con- 
genial, tactful and patient. By dem- 
onstrating maturity on all levels of 
personality: emotional, intellectual, 
social and moral, he will not only 
be able to meet his own problems 
objectively, but will also set a good 
example of poise and inner power." 
The greater his knowledge of psy- 
chology and group interaction, the 
greater will be his success. Through 
close collaboration with other mem- 
bers of the staff, he will be able to 
coordinate his own efforts under 
medical direction.” 


Why Music Is Effective 


For thousands of years every cul- 
ture has used music functionally as 
a means of emotional expression 
and communication, for social goals, 
and as a means of influencing both 
good and evil spirits. Music has al- 
ways played a prominent role in the 
healing rites practiced by primitive 
medicine men. Consequently, the 
human organism has become con- 
ditioned to music as stimulus. While 
the Greeks and other early philos- 





ophers recognized its value and at- 
tempted to explain its efficacies, it 
is only in the last seventy-five years 
that research has been able to 
supply some of the answers to the 
questions of the basis of music’s 
affect on the organism as a whole.’* 
9-10-11-12-13-14-15-16-17 

Physiological reactions are easiest 
to measure, so we will begin with 
the uses of music to stimulate and 
relax various bodily processes, such 
as metabolism, muscular energy, 
respiration, blood pressure and gal- 
vanic skin response, all of which can 
be similarly affected by the emo- 
tions. Rhythm can induce muscular 
response and coordinate muscular 
action. Practice on prescribed in- 
struments can develop muscles of 
hands, arms, chest, legs and feet. 
5-6-9-16-17 ° 

On the psychological level, music 
can attract attention and increase 
the span; it can stimulate associ- 
ation and imagery; it can build up 
the ego by providing a feeling of 
personal worth and achievement; it 
can create and change moods; music 
can provide emotional release in a 
socially acceptable way.’ While these 
functions are especially applicable 
to psychotics and psychoneurotics, 
they may be used just as effectively 
as a prophylactic to build personal- 
i 

In the socializing sphere, music 
can create rapport between the 
therapist and patient, or teacher and 
pupil; it can establish group feeling 
between people who have little else 
in common, because it is sub-verbal 
and non-controversial; it can dis- 
solve hate, fear and mistrust be- 
cause it relaxes tensions and pro- 
vides a general feeling of well- 
being.’ By participating in muscular 
action to rhythm in groups the most 
asocial patient can be enticed into 
cooperation although he may be un- 
able to express himself verbally, 
for movement is more elementary 
than speech, and a_ compelling 
rhythm is irresistable. 

Hospital personnel report that 
patients who participate in musical 
activities are much more coopera- 
tive in other situations — it carries 
over. The severely handicapped 
who feel isolated because they are 
“different” become more easily ad- 
justed if they can contribute some- 
thing to a musical group for they 
are more readily accepted as nor- 
mal. 


Spiritual values are a very im- 
portant factor in personality de- 
velopment. As an aid in establish- 
ing reverence or a feeling of at- 


48 


one-ment with the divine, music 
has always been a very necessary 
part of every type of religion. 
Proper selection of music, prefer- 
ably played on the organ, can pro- 
duce this peace of mind or receptiv- 
ity, so necessary in devotion. Some 
term this aesthetics or appreciation 
of the sublime. Proper selection of 
music to induce reverance depends 
upon the patient’s conditioning to 
the type of music he associates with 
divine worship. Inspired works of 
the masters have the same effect. 
Musical form plays an important 


role in establishing a feeling of 
security.”. 


Vocational Guidance 


In rehabilitation, the Music The:- 
apist is not essentially concerned 
with training a patient for music as 
a vocation unless he demonstrates 
outstanding talent, has already at- 
tained proficiency and_ possesses 
other necessary qualifications. These 
cases may be very few in compar- 
ison to the majority who can benefit 
Please turn to page 98 





7-9-14 


Types of Activities. 
I. Participation 





A. Rhythm — (1) Rhythm bands; Drum and 
bugle corps. (2) Social, folk, creative and inter- 
pretive dancing. (3) Eurhythmics. (4) Exercises 
accompanied by music. 

B. Singing — (1) Community singing. (2) 
Choirs, ensembles, barber shop quartets. (3) 
Vocal lessons, private and class. 

C. Playing instruments — (1) Bedside: auto- 
harp, ukulele, guitar, mandolin, harmonica. (2) 
Keyboard: piano, organ, accordion. (3) Or- 
chestra, band, dance combos, small ensembles. 
(4) Private and class instruction. 

D. Eartraining and sightsinging classes. 

E. Performances by talented patients — (1) 
Solos, ensembles, rhythm bands, orchestra, choir, 
bands. (2) Dance programs. (3) Drama with 
musical accompaniments and interludes. (4) 
Operettas. (5) Puppet shows. (6) Choric speak- 
ing. 

F. Musical games. 


II. Creative 


A. Harmony, composition, improvising and ar- 
ranging classes. 

B. Writing plays and operettas. 

C. Making instruments and repairing them. 
D. Creating dances to interpret music. 

E. Painting to interpret music. 

F. Writing poetry and lyrics. 

G. Producing shows: scenery, costumes, direc- 
tion, staging (with the aid of other depart- 
ments). 

H. Acting out a song. 


III. Active Listening — directed attention 


A. Music appreciation sessions. 

B. Study and analysis of music literature. 

C. Study of music history through musical ex- 
amples. 


IV. Passive Listening 


A. Mealtime Music; bedtime music; background 
music in shops and during chores. 

B. Music in the church service (partly active 
participation). 

C. Concerts by talented patients, visiting artists 
and music therapists. 

D. Music to motivate painting and other creative 
activities. 

E. Music in the operating room. 

F. Music in speech therapy, physical therapy 
and occupational therapy. 

G. Music in insulin- and electro-shock therapy. 
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An ADMINISTRA TOR 


§ IT ISN'T OFTEN that a patient gets 
a chance to express himself in a 
professional journal for hospital 
executives. A brief word of explana- 
tion as to the circumstances might 
clarify this exceptional accounting. 
After directing a general hospital 
for eight years as administrator, I 
was suddenly admitted to my own 
hospital. Consequently, I found my- 
self sitting in judgment upon the 
policies and services which I had 
helped to create. Admitted on an 
ambulance litter unaware of the ex- 
tent of my injury, I was fully con- 
scious of a most perceptive curiosity 
as to what lay ahead. 

The coolness of the air-condi- 
tioned emergency department im- 
pressed me favorably. I felt a bit 
self-complacent in remembering the 
decision to completely air condition 
our institution. The X-ray Depart- 
ment in its entirety is most conven- 
ient to the hospital’s emergency de- 
partment. It was a big help on my 
particular admission. The coolness of 
the blues and greens on the depart- 
ment walls and fixtures gave the 
proper feeling of at easiness. This 
was just what we had hoped to 
achieve when we planned it. The 
hardness of the X-ray table 
prompted me to wonder why some- 
one had not thought of covering it 
with a foam rubber cushion on 
which a patient could lie. 

X-rays completed, I became 
aware of a problem which was caus- 
ing much concern to the admitting 
officer of the day and to the nurse 
in charge. Still feeling all right, I 
asked what the predicament was and 
learned that there were no private 
beds available in my own hospital! 
Whenever this problem had arisen 
before the standard answer to the 
Patient was this: “We will set up a 
temporary private room for you in 


Mr. Mann was formerly administrator of 
Welborn Baptist Hospital, Evansville, Ind. 


APRIL, i956 


Becomes 


by Crayton E. Mann 


one our solariums until such time 
as the facilities you desire are avail- 
able.” Soon I found myself on a sec- 
ond floor solarium. I knew that this 
situation would be both noisy and 
inconvenient for those who would 
attend me. It was, nevertheless, our 
mode of admission and our pattern 
of reception was working on me as 
it had done for many years on new 
patients admitted to our hospital. 
It was adequate and I was gratified. 


Unpainted Elevator 


The brightness of the yellow wall, 
contrasted with the dull white ceil- 
ings of our corridors, pleased me. 
The fluorescent lighting was kind to 
my eyes as I was wheeled down the 
long halls. In an old section of the 
hospital soon to be razed I looked 
upon the shabby interior of an ele- 
vator cage and wondered why this 
had escaped my eye on previous 
rides. It bothered me. Soon after- 
wards a consultation with the prop- 
er department head resulted in a 
request to start painting the ceiling 
of that elevator white, and to keep 
on painting white until the floor was 
reached. Many coats of paint were 
applied. I didn’t know the exact re- 
sults of my action at the time, but 
many favorable comments passed 
my way later on. 

The next days were precarious 
ones for me after I learned the ex- 
tent of my injury. There was com- 
plete paralysis from the neck down 
as a result of spinal injuries and a 
fractured fourth vertebra in my 


‘neck. After Crutchfield tongues had 


been placed in my head and I was 
transferred to a Stryker frame, it 
was several days before I was able 
to feel as relaxed as I had been 
upon admission. With the passing 
days and the shock of the accident 
behind me, I was again able to no- 
tice the pattern of service afforded 
by our hospital. 


A PATIENT 


Got New Appreciation 


It was a kaleidoscopic chain of 
events that enabled me to visualize 
the complete entity in which we 
were functioning as a hospital. First 
of all, the color of the private room 
where I remained for three months, 
with its hues of green and white was 
satisfactory to live with. The ruffled 
swag curtain at the top of the win- 
dow, a print in the same colors, 
seemed to fit the decor. It was 
enough of a deviation to relieve the 
solid color monotony. Most directly, 
the nursing service that I had was 
from our staff of special duty nurses, 
supplemented, of course, by our reg- 
ular nursing service, including aides, 
orderlies and student nurses. I felt 
that some change should be made in 
our program for the special duty 
nurses of the hospital. On a case as 
long and as arduous as mine, a 
seven-day work week was too much 
of a hardship on the nurses, even 
though some were willing to comply 
with this rigid schedule. As a result, 
however, those who worked straight 
through tired, as would be expected. 
From this experience it would be 
my hope that a registry could be 
set up on a five-day basis without 
losing continuity of specialized serv- 
ice to the long-term patient. 

One by one the other service de- 
partments of the hospital came into 
my limited vision. Housekeeping, 
whose daily maid service came in 
direct contact with me, seemed to go 
about its work in any easy, efficient 
manner. The engineering department 
was called into my room on several 
occasions to check the air condi- 
tioning controls, and the motor 
which operated a mechanical mat- 
tress on which I later rested. 


Food Most Important 


The dietary department, I soon 
learned, is one of the most scruti- 
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The author of this article is himself one of the most remarkable 
examples of the limitless scope of rehabilitation. In September 
1954, Crayton Mann suffered a severe compression fracture of the 
cervical spine which caused a complete paralysis of his body from 
the neck down. His many friends had given him up for lost. He went 
through the terrible depression that overcomes everyone struck 
down by total paralysis. Frustrated beyond imagination he never 
lost hope nor confidence in his ability to come back to a useful posi- 
tion in society. 


Endowed as he was with superior intelligence, he adjusted rapidly 
to his new circumstances and cooperated with the rehabilitation 
team in accelerating his physical recovery and return to normal 
activity. 


Today the processes of rehabilitation are beginning to show results. 
Crayton Mann is now in the final stages of rehabilitation and is ap- 
plying his talents to the subject that he knows best, namely, hospital 
administration. This is his first attempt at writing an article since his 
accident. All will agree that the elemental simplicity of description 
of his observations bodes well for his future career as a consultant 
in administration of rehabilitation programs, centers and hospitals. 


He knows the business from the bed up. 


nized departments in the hospital. I 
found myself in sympathy with the 
chief dietitian’s request for heavily 
embossed tray covers, a delightful 
but expensive institutional china, 
and coffee containers which would 
guarantee hot coffee to the patient. 
I had many sessions with the chief 
dietitian on a rather personal basis. 
This was when I found my special 
soft diet repetitious and unappetiz- 
ing. How many other patients, I 
wondered, would have liked to have 
had the prerogative of discussing 
their food thusly. Even with the 
container specially purchased for 
individual tray service and hot cof- 
fee, there were many times that my 
service was cold. So, a program was 
set up to solve this regularly occur- 
ring problem. Whether or not all the 
patients in the hospital succeeded 
in getting hot coffee, I don’t know. 
Eventually, I did. I was assured that 
my service was no different from 
that of other patients. I hoped that 
corrective measures were taken to 
assure all patients of hot beverages. 

The proverbial problem of linen 
shortages affected me somewhat. I 
would overhear the special duty 
nurses and the Housekeeping De- 
partment tangle about a sufficient 
supply of clean linens. My special 
duty nurses were hoarding when 
linen was available so as to keep 


me supplied when shortages came. 


I disliked this intensely, but realized 
that it had been going on in special 
duty nursing for a long time. I con- 
sulted with an assistant and with the 
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director of Nursing Service. After 
much thought we evolved changes in 
the linen supply program from the 
discussion at my bedside. I believe 
this problem has been corrected by 
reestablishing the linen count. 

The adjunct service departments 
of X-ray and laboratory, in their 
frequent visitations to my room, 
were a credit to our institution. The 
spotlessness of their uniforms and 
the pleasantness of their manner 
made each visit perfunctory without 
being distasteful. I was glad to see 
them. 


Special Annoyance 


As the weeks wore on I became 
detail conscious. There was one par- 
ticular annoyance which had 
plagued me ever since I became 
aware of it. It was the aggravating 
words which came over our loud- 
speaker system each afternoon and 
evening telling the visitors that 
“visiting hours are over”. These 
words, though spoken in a pleasant 
manner by our switchboard opera- 
tor who had control of the amplify- 
ing system, struck me with a dull 
“thud”. 

One evening I asked the operator 
to try this phrase: “May I have your 
attention, please. It is now eight 
o'clock and time for us to prepare 
our patients for the night. May we 
have your cooperation. Thank you.” 
This was much better. With the 
cooperation of the office manager, 
a like statement was designed for 


use at the end of afternoon visiting 
hours. After the first weeks of con- 
finement though physically para- 
lyzed I continued, to a certain ex- 
tent, to direct the affairs of the hos- 
pital. Major decisions still had to be 
made and these decisions were 
brought to my attention. The diver- 
sion afforded and the opportunity of 
being useful greatly helped the psy- 
chological block that might have 
ensued had I been deprived of my 
continuing interests in my profes- 
sion. 

Most patients, though weighing 
the services which they can per- 
ceive, are oblivious to the many 
other departments functioning in the 
general hospital which are servicing 
them in an indirect manner. Could 
they but see the many offices and 
departments such as medical rec- 
ords, accounting, administration and 
education, which are an integral part 
of a hospital picture, they could 
more readily understand a hospital's 
complexities and the basic reasons 
for the cost of hospital care today. 
When one is ill or injured, one does 
not think in terms of dollars, but in 
terms of recovery — quick recovery 
— with the least possible pain and 
involvement. Seeing the many em- 
ployees with whom a patient comes 
in contact, plus all the groups that 
work quietly in their departments 
without patient contact, would en- 
able most patients in our general 
hospitals to accept more easily the 
price of their hospital care. 

And so, three months passed for 
me as a patient, gaining slowly in 
strength to the point where it was 
suggested that I be moved to a cen- 
ter where more detailed and special- 
ized facilities were available for my 
particular care. With much in the 
way of preparation necessary for 
this departure, the day finally came 
when I was again put on a litter, 
taken down the long corridors of the 
hospital and into the white elevator. 
A sudden flood of satisfaction came 
over me when I realized that patients 
admitted were not forced to look 
at the dingy walls of an old elevator 
cage any longer. White may seem a 
peculiar color for such an interior, 
and yet, when the only light inside 
a four-walled vehicle such as an 
elevator is artificial, why not bright- 
en it. This is one patient who liked 
it. This patient, too, was on his way 
to another hospital where he could 
not change those policies or proced- 
ures as he did in his own institution, 
but could only observe and take 
note and be all the richer in his 
profession for those experiences 
which were to be afforded him. ® 
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Prayers 


for 


Hospital Days 


by Louis W. Sherwin, D.D. 


® WHEN PEOPLE ARE HOSPITALIZED 
they think. When they think, they 
pray. Or they want to pray. They 
value the prayers of others. They 
ask for prayers. Many of them 
rather stumblingly attempt to pray 
but they feel inadequate to the act. 
Repeatedly they ask the chaplain to 
pray for them. 

Thoughts like the above were 
much in my mind when out of con- 
siderable experience in sick rooms I 
came to the conclusion that large 
numbers of people have an urgent 
need for some help in praying. 
Hence, a little book “Prayers for 
Hospital Days.” 

Any note of integrity in this lit- 
tle booklet, I believe, comes from 
the fact that it was written to min- 
ister to a need that was present 
and very obvious. There was no 
thought of competing with any 
prayer book. It has no liturgical 
ambition. It is unpretentious. It is 
small. The prayers are short. They 
are written in short sentences made 
up of familiar words. 

The booklet was in preparation 
a rather long period of time. The 
prayers were written and then laid 
aside for study and consideration. 
From time to time they were reread 
and here and there altered some- 
what. Finally they came out in the 
form of a ten page booklet in the 
Summer of 1954. 

We were but little prepared for 
the enthusiasm and appreciation 
with which they were received. Pa- 
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tients and others were very co- 
operative in pointing out any value 
in the prayers and in suggesting 
other prayers. 

It appears in bringing out this 
little book we have reached an 
area where an existing need had 
not yet been as simply met. Hos- 
pitalized people are tired and do 
not want long, complex and in- 
volved prayers. Their minds should 
not be taxed with intricate proc- 
esses of petition and thought. They 
do not need large books with heav- 
ily compressed small type. The sim- 
ple format is best. The prayers 
should be easy to understand and 
not too taxing to read and reread. 
I have been heartened by the num- 
bers of patients I have found, upon 
entering their room, with this book 
in hand. It is also reassuring to 
learn of many patients who go 
through the book daily. 

Many ministers and _ countless 
hospital directors and managing 
nurses have asked for copies with 
many requesting large numbers. 

It is very evident people must 
pray. Let life be touched with a 
serious note; instinctively man 
turns to his God in prayer. Man 
must adore. He must give thanks. 
He must confess his shortcomings. 
He must seek help. He must bring 
to the throne of grace his world, 
his dear ones and all the interests 
and people dear to his heart. At his 
best, man knows this and attempts 
prayer. Many need help and guid- 
ance. Hence this little book “Prayers 
for Hospital Days” is an aid. May 
God use it and bless its use. This 
is my prayer. 


A Prayer on Entering 
the Hospital 


Dear God: As I enter this house 
of healing help me to put my 
trust in Thee. Speak reassuring 
words to me of Thy love and 
Thy ability to meet all _ my needs. 
May I have within me the quiet 
and peace that come from faith 
in Thee. For Jesus’ sake, Amen. 


My grace is sufficient for Thee. 
Il Corinthians 12:9. 


A Prayer for the Sense 
of God’s Nearness 


Dear God: Many times my faith 
is very vague, now in my hour 
of. need I pray that Thou wilt 
make me very much aware of 
Thy nearness to me, Thy love 
for me, and Thy present help- 
fulness. For Jesus’ sake, Amen. 
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A Prayer for One Unaccustomed 
to Prayer 


O God, teach me to pray. Teach 
me the art of bringing my need 
to Thee. Increase my faith. 
Amen. 


A Daily Prayer 


Dear Heavenly Father: As each 
new day comes may I have a 
new sense of Thy reality and 
Thy goodness. Help me to think 
of Thee. Cleanse my heart and 
all my thoughts. Take all bitter- 
ness, all complaining, and all 
selfishness from me. Forgive the 
wrong I have done, the hurt I 
have inflicted on any of thy chil- 
dren. May I be given strength 
equal to each day’s need. May 
confidence and hope be contin- 
ually reborn within me. In the 
Master’s Name, Amen. 


A Prayer Before Surgery 


Eternal Father: In these mo- 
ments I am very much aware of 
my own weakness and my need 
of a great supporting strength. 
Thou hast given us life and with 
Thee are all needed resources. 
Give me the sure confidence that 
I am Thy child and in Thy keep- 
ing. May understanding and 
skill, gentleness and sincerity be 
given to my physician and my 
surgeon. I thank Thee for them. 
Keep me peaceful and very sure. 
Trustfully, I leave myself in Thy 
eare. Thy Son knew all about 
pain and He trusted in Thee. In 
His Name, I bring my prayer 
to Thee, Amen. 


Come unto me all ye that labor 
and are heavy laden, and I will 
give you rest. Matthew 11:28. 


A Prayer When in Pain 


Eternal God, My Father: Hear 
me, when in the midst of pain, 
my heart cries out to Thee for 
ease. Give me thoughts of Thee 
and Thy love. Steady me. Enable 
me to hold on with courage. 
God bless me and all Thy chil- 
dren who are in pain. In the 
Name of Him Who suffered so 
much, even Jesus Christ, Our 


Lord, Amen. 


A Prayer for Faith 
Dear Father of all men: In my 
best moments I am fully aware 
that Thou art. But life takes a 


heavy toll and it is hard for me 
to hold to my belief in Thee. | 
pray for a true, deep sustaining 
faith. Graciously lead me to rely 
on Thee and to be sure of Thee, 
For Jesus’ sake, Amen. 


A Prayer for Patience 


My dear Heavenly 
pray that I may learn to be pa. 
tient. There are so many things 
to be done and it is difficult to 
be kept quiet. I grow restless, 
The world calls and I find my. 
self rebelling in being kept from 
my own active part in its busy 
life. May I learn to rest in Thee, 
Teach me the gentle art of plae- 
ing my hand in Thine and moy- 
ing at the pace Thy wisdom and 
Thy will decree for me. May I 
have in ample measure the sub- 
line but quiet courage that 
knows how to endure. In the 
Master’s Name, Amen. 


Isaiah 40:31 “They that wait 
upon the Lord shall renew their 
strength. 


A Prayer for Forgivene 


Dear God: I turn to Thee for 
forgiveness. I come humbly. I 
come from a deep sense of 
need. Judging my conduct by 
prevailing standards I can be 
quite satisfied with myself. But 
when life thickens with illness, 
weakness and aloneness I think 
of Thee and the stainless life of 
Thy Son. Then I see the wrong 
in my life, the many shortcom- 
ings, the sin. My spirit flees con- 
tritely to Thee and Thy great 
love. Forgive me I pray. Help 
me to accept Thy forgiveness. 
May my deep penitence be the 
prelude to a cleansing experience 
of reconciliation and newness. 
In His dear Name, Amen. 


Psalm 130:4 “But there is for- 


giveness with Thee.” 


A Prayer When Feeli: 


Forgotten 


Dear Father of all: Sometimes 
I feel desperately alone, neg: 
lected; no human suppori, no 
friendly help. These thoughts I 
know come from the weakness 
attendant upon my illness. Give 
me I pray Thee a spirit of ood 
cheer. Save me from self pity, 
discouragement and the venom 
of cynicism. Keep me aware of 
Thy loving nearness. Out of my 
Please turn to page 129 
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The Evaluation of 
Hospital Management 


by Charles U. Letourneau, M.D. 


Part I 


The financial report is the bible of commerce and the criterion of efficiency for business and industry. Business 
men believe in it. Because many of them are interested in hospitals it is natural that they should apply commer- 
cial standards of judgment to these institutions. 

Financial standards do have an important place in hospital management but they cannot be used as a basis of com- 
parison between hospitals. This is because there are no two hospitals exactly alike anywhere in the world. 

In their own way hospitals are like people and fingerprints. There are too many factors affecting hospital man- 
agement to permit of a single exact method of evaluation. Practically, it is impossible to compare the financial fig- 
ures of two hospitals and to come to any reasonable conclusion. 

The fact that it has been tried so often leads us to offer for consideration some twenty factors that affect hospital 
costs, expenses and income. These factors are variable. They must be evaluated individually in each hospital that 
is under scrutiny before any attempt at comparison is made. 

This analysis is dedicated to the hard-pressed hospital administrator who may be asked why his institution shows 
a higher payroll per bed or a greater expense per admission than the one down the street or in the next town. 
Saving the first factor, which is all important, twenty factors are presented without regard to priority of impor- 


tance. All of them affect the management of the hospital, some more, some less. 


|— Standard of Patient Care 


The most important factor is the 
quality of care that the patient re- 
ceives from the hospital. It is in- 
tangible. It is measurable, but with- 
out exactitude. No satisfactory meth- 
od of professional accounting or 
medical auditing has yet been de- 
vised although some good experi- 
ments have been reported. 

Hospital services must be meas- 
ured in terms of life and death, com- 
plications and disability. Whereas 
business and industrial services are 
measurable objectively hospital 
services must be measured subjec- 
tively. Subjective standards are al- 
Ways open to question, but until 
someone can place a numerical value 
upon a life saved or a disability pre- 
vented, the standards of measure- 
ment must remain subjective. 
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According to our national phi- 
losophy, the patient is entitled to re- 
ceive the highest quality of care 
that his community can provide— 
regardless of his ability to pay for 
it. The. standard of care should be 
such as to give to every patient the 
maximum chance of recovery, the 
shortest possible convalescence, and 
the least amount of residual dis- 
ability. In addition to these, hospital 
care is now expected to provide 
restoration to a useful position in 
society in the minimum possible 
time. 


Hospitals (at least in theory) may 
not provide poorer care to low- 
status persons than they do to peo- 
ple of high status. Status is usually 
based upon ability to pay for serv- 
ices received. Nevertheless, hospitals 
do permit to a select class, for vari- 
ous reasons, certain privileges over 


and above the necessities of their 
illnesses. A physician, a govern- 
mental official, a member of the 
clergy, an eminent benefactor, or an 
ordinary wealthy person may de- 
mand and get privacy even though 
his disease is slight and does not 
warrant the extra cost of mainte- 
nance in a private room. 

In reporting upon the medical 
audit research project undertaken 
by the American College of Sur- 
geons, Hawley’ deplored the fact 
that no medical audit system has 
been found entirely satisfactory. He 
recommended a new method based 
upon utilization of laboratory, x-ray 
and special studies. However, his 
evaluations are classified as “ex- 
cessive”, “insufficient”, and “inap- 


"Hawley, P. R. M.D., “Evaluation of the 
Quality Care’ Am. J. Pub. Health 45, Dec. 
1955, 1533. 


53 











propriate”. Such non-numerical 
values are unacceptable to the busi- 
ness man. They are not objective. 

Yet, such a statistical study of sub- 
jective judgments seems to be re- 
garded as valid by the medical pro- 
fession. The method described by 
Hawley is said by him to be “an 
effective and practical method of 
evaluating patient care” — under- 
standable to physicians but not to 
laymen. 


Quality Evaluation 


A more scholarly approach to the 
problem was made by Sheps’ who 
summed up problems of evaluation 
of quality as follows: 

“Hospital care is multi-dimen- 
sional. It is a service provided by 
a coordinated group of profes- 
sional, technical and other work- 
ers under the direction of a physi- 
cian. The quality of care required 
by patients is affected by the 
adequacy of the hospital facilities 
and their maintenance, by the 
administrative and professional 
organization of the hospital, by 
the competency of the personnel, 
and by the inter-relations among 
the staff as well as between the 
staff and the patient.” 

Dr. Sheps eventually had to wind 
up her excellent treatise with the 
statement that “the field of program 
evaluation is just beginning to be 
explored”. Her review of methods of 
evaluating quality of care should be 
studied carefully. She classified them 
into four main types. These are: 

1) By the examination of pre- 
requisites or desiderata for 
adequate care, such as the 
standards noted by the Joint 
Commission on Accreditation 
of Hospital; 

2) Indexes of elements of per- 
formance, such as autopsy 
rates, Caesarian rates, and ac- 
curacy of diagnostic proce- 
dure; 


*Sheps, M. C., M.D. MP.H., ‘Approaches to 
the Quality cf Hospital Care", PUBLIC 
HEALTH REPORTS, Sept. 1955, p. 877. 
(See bibliography appended) 
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3) Indexes of the effects of care, 
such as mortality ratios, post- 
operative, puerperal and neo- 
natal and the incidence of pre- 
ventable complications, such 
as postoperative infections, and 
By qualitative clinical evalua- 
tions, such as those undertaken 
by Makover’ and by Goldmann 
and Graham‘. 

These evaluations are subjective. 
They cannot be compared with ob- 
jective indices. When they are con- 
ducted by knowledgeable persons, 
they may be more accurate than ob- 
jective criteria. But they still leave 
much to be desired. 

It is possible that some precise 
yardstick may be evolved in the fu- 
ture. It is our opinion that measur- 
ing methods acceptable to business 
men are still a long way off. 

For practical purposes the min- 
imum standard of hospital care that 
is acceptable today is accreditation 
by the Joint Commission on Accredi- 
tation of Hospitals. Less than 50 
percent of hospitals in the United 
States are accredited’, but the total 
number of accredited hospital beds 
is a much higher proportion of 
available beds. 

Indications of quality must be 
sought first of all in the competence, 
the moral fiber and the virtue of the 
physicians who practice medicine in 
the hospital. Their qualifications, 
their training and their experience 
are indications of quality but they 
are only indications, not guarantees. 
Certification by a specialty board for 
example, is only a presumption of 
quality. 

The practicing physicians must be 
provided with competent assistants. 
Most important of these are the 
paramedical professions, such as 
nursing, pharmacy, physical therapy 
and social service. They must be 
provided in sufficient numbers, in 
quality and in dedication to help the 
physician give his best services to 
the patients. Unless they are imbued 
with the same spirit of service that 
characterizes the medical profession, 
the efforts of the doctors might be 
in vain. 

Modern, safe, reliable equipment 
and supplies are also necessary to 
the highest quality of care. Finally, 


*Makover, H. C.: "The Quality of Medical 
Care; Methodology of Survey of the Medi- 
cal Group Associated with the HEALTH IN- 
SURANCE PLAN OF NEW YORK (Am. 
J. Pub. Health, 41, 824-832, July 1951.) 
‘Goldmann, S., and Graham, E. A.: The 
quality of medical care provided at the 
LABOR HEALTH INSTITUTE, St. Louis In- 
stitute, 1954. 

"Rourke, A. J. J., M.D.: ‘Must Minimum 
Standards be so minimum?" Mod Hosp. Vol 
85, No. 2 p. 81, Aug. 1955. 


the accommodations for the patient 
must be conducive to tranquility, 
encouragement, and relief from 
boredom so that the best possible 
type of therapy can be promoted. 


Essential and Non-Essential 


Those who prepare hospital budg- 
ets are always in a dilemma be- 
tween accepting and rejecting the 
recommendations of the physicians. 
Are the recommended facilities and 
services truly necessary to improve 
the quality of patient care? Are they 
just another “crackpot” idea of some 
over-zealous doctor pursuing one of 
his “hunches?” How to distinguish 
between the two is a question that 
has always perplexed administrators 
and hospital trustees. 

Conservative trustees tend to 
eliminate certain items from the 
budget on the grounds that they 
are “non-essential”. This is a correct 
attitude. This is why they were ap- 
pointed. The approach is impersonal 
and business like. But the physician 
whose idea is turned down may con- 
sider the rejection as a personal in- 
sult. This is merely one of the haz- 
ards of hospital management. 

A good rule to apply is to con- 
sider as “non-essential” only those 
items in hospital care that the in- 
formed hospital trustee, physician, 
hospital administrator, nurse and 
other knowledgeable persons recog- 
nize as such when they, themselves, 
are patients. To quote the late, emi- 
nent Will Rogers: “It all depends on 
where you sit”. The question to ask 
in making this decision is “Would I 
want this item if I were sick?” 

What, then, is essential to the 
highest quality of medical care? We 
submit that every known art or sci- 
ence, technique or procedure, serv- 
ice or facility, equipment or supply 
that contributes appreciably to the 
prevention of death, the shortening 
of illness, the acceleration of con- 
valescence, to the prolongation of 
life or to the minimizing of dis- 
ability is an essential. 

There is no such thing as “good” 
or “mediocre” care. There is only 
the best. To the man who is ill, 
nothing less than the best is ade- 
quate. To the patient, there is noth- 
ing so important as his own life. He 
believes, understandably, that no ef- 
fort should be spared to save it. 

This is not to say that hospital 
trustees must go overboard to buy 
up everything in sight on the as- 
sumption that more service assures 
better service. The purchase of serv- 
ice eventually reaches the point 
where it is no longer practicable. 
Thus, where a large outlay of money 
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would produce a barely appreciable 
improvement in quality of care, a 
decision must be taken by the trus- 
tees of the hospital as to whether or 
not the slight improvement in qual- 
ity warrants the large financial out- 
lay. 

These are delicate judgments but 
hospital trustees are appointed to 
make such judgments. They are as- 
sisted by physicians who give advice 
on professional matters. That is why 
physicians are given official appoint- 
ments in the hospital besides the 
permission to practice on the prem- 
ises. Finally, the competent admin- 
istrator is trained to evaluate every- 
thing in terms of its effect upon the 
welfare of the patients and not pri- 
marily in terms of its effect upon 
the financial balance sheet. He 
worries more over professional sol- 
vency than over financial solvency. 


ll— Patient Volume 


The number of patients being 
treated in a hospital is important in 
management evaluation. The total 
number of beds does not vary but 
the occupancy of those beds fluctu- 
ates from day to day. The perfect 
patient load would be where all the 
beds in the hospital are occupied all 
the time. This situation is rarer than 
a bridge game where everyone is 
dealt a complete suit. 

By common consent, an average 
hospital occupancy of 80 percent is 
recognized as the peak of efficiency. 
This is a rule of thumb. There is no 
statistical support for it. In the gen- 
eral small hospital, an efficient aver- 
age occupancy may be as low as 50 
percent. In the large specialized 
hospital for homogeneous patients, 
occupancy of 80 percent might be 
considered less than optimum. Oc- 
cupancy alone is no indication of 
efficiency. A hospital could be only 
60 percent occupied and still have 
an overcrowded maternity and nurs- 
ery service. On the other hand, a 
hospital could be 95 percent filled 
with long-term orthopedic patients 
and still operate efficiently. 

The patient volume must not in- 
terfere with the quality of patient 
care. An occupancy rate of 95 per- 
cent would be the height of effi- 
ciency from the business point of 
view but local health authorities 
would probably take action to re- 
duce the overcrowding in some serv- 
ices in the hospital. They would do 
this to prevent cross-infection and 
neglect of patients through inade- 
quate numbers of people to care for 
them. 

Other things being equal, the 
greater the number of patients 
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housed in the hospital, the greater 
the number of personnel that will be 
required to care for them. Conse- 
quently, the greater will be the pay- 
roll and total expense. 

The higher the occupancy, the 
lower will be the expense per bed. 
This, obviously, is because fixed 
costs are distributed more evenly 
over a large number of patients. A 
low occupancy may show a low total 
expense but a high expense per pa- 
tient and an even higher expense 
per bed. A corollary to these state- 
ments is that the higher the oc- 
cupancy, the higher is the total ex- 
pense but the less is the probability 
of good service. 

According to Devolites’, “The most 
significant factor affecting the total 
number of personnel is the patient 
load expressed by the number of oc- 
cupied beds.” 


lll — Patient Type 


Typing the patient means the con- 
sideration of such factors as age, sex, 
race, cause of illness and anatomical 
site of disease in a human being. 
Where a hospital houses homogene- 
ous patients, the expenses are lower 
than with a mixed group. If the vol- 
ume and turnover of patients war- 
rants it, the operation of a special- 
ized hospital should be more eco- 
nomical than the operation of a gen- 
eral hospital. One reason for this is 
that one can expect average oc- 
cupancy to be higher in a hospital 
with homogeneous patients. 

In a hospital with specialized de- 
partments, there is a greater wast- 
age of beds because the beds are not 
interchangeable. For example, a 
large maternity service with a low 
occupancy represents wastage be- 
cause obstetrical beds cannot be oc- 
cupied by persons suffering from 
any other kinds of disease. The beds 
must be kept empty even though 
there may be a large waiting list of 
these. 

In most places, the departmentali- 
zation of certain types of illnesses is 
regulated by law. It must be re- 
spected by authorities. They have 
no choice. Low occupancy in a gen- 
eral hospital due to high wastage 
may be due to over-departmentali- 
zation. For example, the antibiotics 
have all but eliminated otorhino- 
laryngology as a specialty so that 
some hospitals may still have more 
beds than they need for these dis- 
eases. These beds remain empty for 


SDEVOLITES, Lt. Col. Milton C., "Factors 
Influencing the Staffing of Military Hos- 
pitals,"’ Military Medicine, Oct. 1955, P. 
363 
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lack of specialized patients. 

Considerations of age include the 
new born, infant isolation, pedi- 
atrics, adults and geriatrics. In gen- 
eral hospitals, special departments 
are provided for each of these cate- 
gories. Sex also affects hospital man- 
agement. Every hospital must pro- 
vide separate services, under our 
moral code, for male and female pa- 
tients, no matter how ill they may 
be. The female patients are further 
divided into obstetrical and non- 
obstetrical. 

In some parts of the United States, 
the matter of race-segregation is im- 
portant and further complicates hos- 
pital administration. Theoretically, 
segregation has been abolished in 
public institutions, but practically 
the problem will remain in hospital 
administration for some time to 
come. 

The cause of disease is particular- 
ly important when infectious patients 
must be segregated from non-in- 
fectious ones. This is particularly 
true in the maternity department 
where the laws of some states insist 
that any woman who is potentially 
infectious must be cared for in sep- 
arate facilities. Similarly, separate 
nurseries must be provided for in- 
fected and potentially infected new- 
born infants. 

Infectious patients must be cared 
for in isolation facilities. Tuberculo- 
sis patients require separate facilities 
in a general hospital and so do pa- 
tients suffering from infectious dis- 
eases. For different reasons the dis- 
turbed psychiatric patient must also 
be cared for under separate arrange- 
ments. He may be a menace to other 
patients. Of course, the expense 
would be much less if the hospital 
simply refused to treat such patients 
and left them to their own devices. 
But this is contrary to our phi- 
losophy of service. 

Anatomical distribution of disease 
also must be considered. Custom 
does not permit us to accommodate 
in the same service diseases of the 
heart with those of the eye, the gen- 
ital tract or the lungs. Each system 
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is grouped for convenience. The 
gastroenterologist would be horri- 
fied to find a case of nephrolithiasis 
on his service under the manage- 
ment of another specialist. 

Intensity of treatment, group ther- 
apy and special nursing problems 
require particular attention. Even in 
specialized hospitals there is a great 
variation among patients with the 
same types of illness. Tuberculosis 
patients, for example, are separated 
into various groups representing 
various stages of the disease. 

Long term hospitals may care for 
a wide variety of chronic patients. 
Chronic patients can be divided into 
three categories, each of which can 
be readily subdivided. These are: 
Bedfast, Semi-ambulant and Walk- 
ing. 

The cost per patient day varies 
tremendously with the type of pa- 
tient. A study’ undertaken in 1947 
showed a range of from $6.70 per 
diem for eye cases to $17.75 for 
paraplegics. In 1955, the average 
charge per hospital day was around 
$25 but Snedeker and Lancaster re- 
port’ per diem charges for care of 
children with congenital heart dis- 
ease at $39.05. 

Alteration of proportion of the 
various types of patients will change 
the administrative situation by in- 
crease or decrease of personnel, ac- 
commodation, equipment, supplies, 
finances and finally management it- 
self. Homogeneity is preferable over 
heterogeneity of patients but pro- 
portions are dictated by service 
needs, not by preference of the man- 
agement. 


IV — Patient Turnover 

Patient volume and patient type 
might be fixed enough to serve as 
bases for comparison but they can- 
not be considered without patient 
turnover. 

Devolites’ expresses this factor as 
“The number of admissions or dis- 
positions per day per hundred cases 
occupying beds.” 

Every supermarket manager 
knows that it is not the size of the 
store nor the available shelf space 
that is important to personnel staff- 
ing, but the number of times that 
the goods actually turn over and the 
length of time that they stay on the 
shelf. If the turnover is slow, fewer 
people are needed in the receiving 
room, in the stock room, on the floor 
and at the cash register. 


"Letourneau, Charles U. M.D. — Unpub- 
lished data 

8Snedeker, L. M.D. and Lancaster E. S. — 
"A Preliminary inquiry into the cost of hos- 
pital care for certain diseases," Am.J. 
Pub. Health 45, p. 1127, Sept. 1955. 
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In the hospital, the number of ad- 
missions is some indication of the 
work that is being done in the in- 
stitution. Even though one hospital 
may have fewer beds and a lower 
occupancy than another, its ex- 
penses will be much higher per bed 
if it has had a greater number of 
admissions. 

The number of admissions is pred- 
icated upon average length of stay 
per patient. A hospital where pa- 
tients remain but a short time must 
necessarily show higher expenses. It 
requires more personnel partly be- 
cause the intensity of treatment is 
greater but mainly because each pa- 
tient requires an irreducible mini- 
mum of work. 

Another aspect of this factor is the 
basie cost per patient. In some ways, 
the patient may be compared to the 
processing of an insurance claim 
where the basic cost is the same 
whether the claim be large or small. 
Regardless of his length of stay or 
the intensity of his treatment, there 
are certain basic costs connected 
with the patient’s admission to the 
hospital and his stay in the institu- 
tion. 

Devolites’ has summed it up neat- 
ly by saying that “The greater the 
patient turnover, the greater is the 
demand on hospital services.” 


V — Out-Patient and Emergency 
Services 


The quantity of services rendered 
by the out-patient department and 
the emergency room can affect the 
management importantly. The serv- 
ice rendered here is indicative of the 
care within; the impressions gained 
here form the basis for judgment of 
the quality of the hospital. The 
service should be the best that can 
be afforded. Not all hospitals main- 
tain an out-patient department. 
Some because of their location find 
it impossible to maintain this serv- 
ice; others because of the type of 
patient which they treat, do not re- 
quire such a service. All hospitals 
should maintain emergency services. 
This service is a part of their obli- 


gation to humanity to save lives 
whenever possible. 

The amount of work performed 
in the O. P. D. is measurable in 
patient visits. Out-patient volume is 
difficult to predict because of the 
numerous imponderables which af- 
fect it. The location of the institu- 
tion is an important clue to the 
probable load. Hospitals in thickly 
populated areas, easily reached by 
public conveyances, should expect 
a greater patient volume than those 
located in rural areas, Low income 
communities also use this service 
a great deal. 

The type of service offered by 
the hospital is another element in 
the determination of volume. Where 
relatively simple medical services 
are offered, with limited accessory 
facilities, there are fewer visits per 
patient; where highly specialized 
services are available, there are 
more. The level of the community 
health, the predominant character 
of the population, the availability 
of qualified physicians: these are but 
a few of the variables which deter- 
mine out-patient volume. 

The work done by the out-patient 
department has an impact upon the 
expenses of the hospital. If finan- 
cial calculations are made on a 
cost-per-bed or cost-per-admission 
basis the comparison of a hospital 
with a large O. P. D. and emergency 
service with a hospital that has none 
will show a tremendous discrepancy 
between the two. 

In most hospital calculations, it 
is customary to deduct the person- 
nel working in the out-patient de- 
partment before calculating the cost 
on a per-bed basis. But even if this 
is done, it is still impossible to elim- 
inate the out-patient influence upon 
the payroll and total expense of the 
hospital. The scientific departments 
work for the out-patients as well 
as for the in-patients. In some cases 
the O. P. D. may account for most 
of the work in the hospital. 

A survey of a hospital? with a 
large out-patient load showed that 
about 60 per cent of diagnostic ex- 
aminations in the radiology depa:t- 
ment were performed on out-pa- 
tients. In such hospitals it would 
also be necessary to deduct the pro- 
portion of diagnostic, scientific and 
therapeutic services that are being 
used for out-patients exclusively. 
This could only be done approxi- 
mately, 


Please turn to page 67 
*Letourneau, Charles U. M.D. — "The Out- 
patient Department" Treatment Services 


Bulletin, Dept. of Veterans Affairs, Canada, 
May 1949, p. 56. 
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no head restraints 


fewer cut-downs 


greater 





new Cutter pediatric scalp vein 
infusion set 


Pyrogen free and sterilized both inside and out, the disposable 
Cutter Scalp Vein Set is always immediately ready for use. 

Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 

are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


PEDIATRIC SCALP VEIN INFUSION SET 


A Product of Cutter Engineering Research 


Curter Laboratories 
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Each set consists of: 

plastic female adapter for easy 
attachment to conventional I.V. set; 
12 inches of soft pliable tubing, 
lending itself to easy coiling and 
taping to the scalp; 

short-beveled, small gauge needle in 
protective sheath; 

in a polyethylene envelope. 


For more information, use postcard on page 119. 





Who's Who 





Apams, A. M.—Reelected president 
and treasurer of Oconee Memorial 
Hospital Association in Greenville, 
South Carolina. Also reelected were 
J. B. Humpert, vice president and 
W. R. BALLENGER, secretary. 


AmprosE, JAMES L.—Elected admin- 
istrator of the Okaloosa County Me- 
morial Hospital in Crestview, Fla. 
He was formerly x-ray technician 
at Bay Memorial Hospital in Pan- 
ama City, Fla. 


ARNEMANN, Mr. ANd Mrs. E. C.— 
See GONNERING notice. 


Ayers, Raynor L.—Named to the 
Alleghany County Memorial Hos- 
pital Commission in Covington, Vir- 
ginia. Also elected were: Dr. N. B. 
JETER, Dr. S. G. MILLER, and Dr. 
M. I. HANNA. 


BALLENGER, W. R.—See ADAMs notice. 


Barnes, ELBERT PripceEN—Resigned 
from his position as administrator of 
the Banberg County Hospital in 
Charleston, S. C. 


BarNeETT, WALTER M.—See WACHEN- 
HEIM notice. 


BarRNHART, VILAS—See JOHNSON no- 
tice. 


Brer, Mose—See WACHENHEIM no- 
tice. 


Box.tey, ABNEY—See TAUBMAN no- 
tice. 


Branson, ANTHONY C.—Resigned 
from his position as administrator 
of the Santiam Memorial Hospital, 
in Stayton, Ore., to accept appoint- 
ment as administrator of Salem 
General Hospital in Salem, Ore. 
CuHartes MCLEAN succeeds him. 


Joseph H. Chivers 


Cuivers, JosEPpH H. Dr.—Appointed 
medical director of the Rehabilita- 
tion Institute of Chicago. He was 
formerly medical director of Crane 
Co. also in Chicago. 


Butters, JOHN P.—See JuDGE notice. 


Coston, Harotp P.—See THOMPSON 
notice. 


CruMLIsH, JAMES C.—See NINEssS 
notice. 


Cury, Sor—Named president of the 
board of trustees of Norton Com- 
munity Hospital, in Norton, Va. 





Another AHA Staff Resignation 


The resignation of Joseph A. Williamson 
brings to four the number of staff resigna- 
tions of American Hospital Association 
personnel within the past three months, the 
other three being, C. J. Foley, Ronald A. 
Jydstrup and Elizabeth M. Sanborn. 

Mr. Williamson held the position of assistant 
secretary of the Council on Administrative 
Practice and specialized in management 
techniques, organization, laundry and meth- 
ods improvement. A popular speaker at 
many of the state hospital association meet- 
ings, he was coordinator of several institutes 
on administrative practice. 

After receiving a B.S. at Columbia College 
in New York City, he went on to obtain 
his master's degree in busi dministra- 
tion and then his degree in H. A. 

He served his administrative residency at 
the Columbia-Presbyterian Medical Center 
in New York City and in December 1950 
became assistant administrator of the Shar- 
on General Hospital in Sharon, Pennsyl- 
vania. He was made administrator of the 
Hunterdon Medical Center in Flemington, 
New Jersey in 1952. 








Joseph A. Williamson 


Mr. Williamson will become administrator of 
the Warren General Hospital in Warren, 
Pennsylvania. 
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FRANK HorRSEMAN, was named vice 
president and J. C. Lirts, was re- 
elected secretary-treasurer. 


DauiKE, N. A. Dr.—See JOxNson 
notice. 


Davies, RicHarp L. (Mrs.)—Elected 
to the board of trustees of the Pres- 
byterian Hospital in Philadelphia, 
Penn. Also elected to the board 
were: Rev. WILLIAM Fau.ps, D. D., 
Wa ter S. FRANKLIN, and Mrs. H. A. 
W. Myrin. 


Dean, Catvin S.—See THOMPSON no- 
tice. 


DeHart, Otive B.—Resigned her 
position as administrator of Daviess 
County Hospital in Washington. 


Dickinson, WitL1AM A.—See Tauvs- 
MAN notice. 


DuBois, Marcaret M.D.—Named 
chief of the hospital facilities in the 
Ohio Department of Health. She 
was formerly chief of the division of 
hospitals of the State Department of 
Health in Connecticut. 


Durrett, Henry C.—See McGinnes 
notice. 


Epwarps, Rospert—Resigned as ad- 
ministrator of Mercy Hospital, in St. 
Petersburg, Florida. 


Extis, Epwarp H.—Elected presi- 
dent of the West Jersey Hospital in 
Philadelphia, Penn. 


ENGELMOnR, JAcK H.—See LaMBERG- 
ER notice. 


FARRINGTON, WILLIAM G.—See York 
notice. 


FauLps, WILLIAM Rev.—See Davies 
notice. 


FLANNAGAN, WILLIAM H.—See TavuB- 
MAN notice. 


Fiatcu, Frank F.—Elected presi- 
dent of the board of trustees at the 
Lower Bucks County Hospital in 
Bristol, Pa. 


FRANKLIN, Water S.—See Davies 
notice. 
Please turn to page 91 


HOSPITAL MANAGEMENT 





Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 


moisture content 
removed in only 5 
min. tumbling time. 





35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 


5” Blower more powerful 
... 1750 C.F.M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 





These are some of the sensational improvements in 
the new 72”. PCT* making it positively essential 
for top operating efficiency in large flatwork and 


garment conditioning operations. a PD phi) 1 35% more heating 
a surface with the 
And the beauty of it is that there are optional fea- x ym = onew 12-ring coil 


tures to suit the individual needs of each plant. = f construction. 
For example: If you do not need as heavy a heat 

volume as supplied by the 12-ring coils, you may 

still have the popular 9-ring coil tumbler. 


Or again, if you do not need the two 8-inch moisture 

and heat vents, your PCT* can be furnished with _- Unloading position 

perforated metal doors. : . \ shows powerful 
2 : » 5” Blower; also re- 

ALL of the features of the PCT* fully described in ' } movable cleaning 

a new folder which we shall be glad to send upon 2 Sao mer =§— oor” to get to 


request. Write for your copy today. a me coils. 
* PRE-DRYING CONDITIONING TUMBLER 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


A . . 
PRIL, 1956 For more information, use postcard on page 119. 





SMALL HOSPITALS’ CLINIC 


Continued from page 6 


interesting to note that the com- 
bined kitchen rarely uses more than 
five pounds of coffee per day. The 
daily inspection of the refuse in the 
garbage collection unit discloses that 
very little food is now being dis- 
carded. 

$837.15 was saved on fuel. The 
institution is heated by a high pres- 
sure boiler fired by coal. The fire- 
men had not been picked too care- 
fully in the past and several alco- 
holics had been employed. These 


employees had irregular work hab- 
its and were gradually replaced. 
Coal was purchased by bid on a 
B.T.U. basis. It was also found 
cheaper to keep the boiler going 
all night during the summer than 
to attempt to bank it. 
Clothing-bedding account showed 
a saving of $4,115.56. The linen in 
all the units was carefully marked. 
A monthly check of linen in 
circulation was made. All worn lin- 
en was sent to the sewing room 
where it was either repaired and 
replaced in service or discarded. A 
replacement of all discarded linen 
was made at the beginning of each 


--- allow yourself the 


greater 


versatility 








of this dependable 
all-purpose 
local anesthetic 


Xylocaine is effective in low con- 
centrations and in small volumes. 
It should not be used in more 
than half the concentration nor- 
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RAND OF LIDOCAINE HYOROCLORIDE 
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mally required of procaine for 
similar purposes. Because of the 
inherent potency of Xylocaine, 
depth and duration of anes- 
thesia are adequate in such 
concentrations. 


Supplied in concentrations of 0.5%, 
1% and 2% with epinephrine 
1:100,000 and without epinephrine. 
Dispensed S x 20 ce. and 5 x 50 ec. 
1% concentration without epine- 
phrine also dispensed in individu- 
ally cartoned 100 cc. vials. 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset St. Worcester, Mass., U.S.A. 





Also made and sold in Canada by 
Astra Pharmaceuticals (Canada) Ltd., 
Toronto, Ontario, Canada 


*U.S. Pat. No. 2,441,498 
Can, Pat. No. 503,645 


ylocaine HCI 
ASTIRA 


(Brand of lidocaine* hydrochloride) 


Pronounced Xi lo’cain 


for INFILTRATION * NERVE BLOCK * TOPICAL ANESTHESIA 


For more information, use postcard on page 119. 


month. A close scrutiny of all r:eq- 
uisitions was made by the Adminis- 
trator before linen was issued. 

The largest single source of linen 
damage was the laundry. Careless, 
uninformed help can really cause 
large losses. The institution sub- 
scribed to the services of the Amer- 
ican Institute of Laundering for their 
testing services to make sure that 
losses were encountered in our 
only minimum tensile strength 
laundry washing procedures. 

$6,372.77 saved in the Building 
Maintenance account. The plumbing 
in a 60-year old institution has a 
habit of coming apart at the oddest 
moments during the day and night. 
A master plumber-steamfitter was 
hired at a nominal salary to handle 
these situations. He also handled 
many of the changes we found 
necessary in our renovation of the 
kitchens and cafeteria which other- 
wise, would have required bids by 
outside firms. 

Preventive maintenance has been 
emphasized. A full time painter was 
hired and he has now painted all 
outside surfaces with two coats of 
paint. The convalescent section and 
many parts of the hospital have 
been completely redecorated. 

$2,186.00 saved in equipment re- 
pair. Our maintenance man was 
asked to try many of the jobs that 
formerly required the services of 
trained equipment men. These men 
when called into the country pre- 
sented sizable bills for their serv- 
ices. He saved a lot of money but 
certain specialized technical fields 
such as x-ray equipment proved to 
be beyond his limited training. 

Every Administrator in the coun- 
try has probably used all these meas- 
ures to keep down his per diem 
costs, but he possibly doesn’t realize 
how these costs can mount unless 
they are carefully checked at per- 
iodic intervals. He is probably sav- 
ing his hospital many times the 
amount that they have spent for 
his services in the operating budget 
alone. Every board loves to have 
pointed out the savings that were 
effected during the past year. Over- 
look nothing — it may add a little to 
the administrator’s salary! es 





™ KEN WALLACE, assistant adminis- 
trator, St. John’s Hospital, Tulsa, 
Fla., achieving the untactful remark 
of the year. “The Ford Foundation 
gift was just like coming downstairs 
on Christmas morning and finding 


a Cadillac in the living room.” . . - 
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hospitals 
can’t afford 
part-time 


diuretics 


Maximum therapeutic benefit with minimal side 
effects—rapidly achieved—are the criteria for 
drugs most valued in hospital practice. 


That is why more hospitals choose MERCUHYDRIN 
as the injectable which almost invariably gives 
more rapid relief of heart failure. Once patient’s 
acute symptoms are controlled, NEOHYDRIN, the 
most effective oral diuretic, maintains their im- 
provement. It continues steady diuresis, requires 
no rest periods and rarely requires discontinuance 
because of side effects. 


for full-time, every-time diuresis 


MERCUHYDRIN. 


(BRAND OF MERALLURIDE INJECTION) 


TABLET 


NEOHYDRIN 


(BRAND OF CHLORMERODRIN) 


LAKESIDE 


For more information, use postcard on page 119. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Fails To Examine Hospital X-Rays 


® PLAINTIFF, WHILE WALKING on 
Hollywood Boulevard on March 3, 
1943, slipped and fell on some wet 
leaves. At that time she was 51 
years of age. Plaintiff was taken to 
the lobby of a nearby hotel where 
she telephoned defendant’s office. 
She was advised of his absence and 
thereupon visited a receiving hospi- 
tal where she was examined and 
then sent home. 

After suffering all night plaintiff 
called defendant, explained the cir- 
cumstances of her fall and that she 
believed that her hip was broken. 
Defendant replied that the record 
at the receiving hospital indicated 
that she had suffered only a bruise 
and that he did not have time to 
visit her. In three subsequent con- 
versations plaintiff informed de- 
fendant that she was suffering in- 
creasing pain; defendant replied 
that a bruise is very painful and 
that plaintiff would again be well in 
several weeks. On the eighth day 
after her fall plaintiff was leaning 
against a table when she heard her 
injured member crack. Plaintiff was 
promptly transported to the hospi- 
tal where she was attended by de- 
fendant. X-rays were made imme- 
diately and the films disclosed that 
plaintiff had suffered a displaced 
fracture of the right femur. The 
limb was set. 

In October 1943 plaintiff began to 
suffer pain in her knee with increas- 
ing pangs in the injured hip. De- 
fendant advised continued activity 
and exercise as remedial measures. 

Plaintiff brought action for mal- 
practice and successfully contended 
that defendant was negligent in 
failing to have X-rays taken imme- 
diately after her fall. Plaintiff had 
judgment for $38,000. Defendant ap- 
pealed contending that the court 
erred in permitting two physicians 
to testify as experts on aseptic ne- 
crosis, a condition allegedly caused 
by defendant’s neglect. 

The testimony of these witnesses 
indicated that plaintiff was a perma- 
nent cripple. That between March 
4 and March 11, 1943, defendant 
did not exercise the degree of care, 
skill, knowledge and judgment ordi- 
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narily possessed and exercised by 
reputable physicians practicing in 
Los Angeles. Defendant did not see 
the patient but relied on the word 
of a doctor at the receiving hospi- 
tal although plaintiff complained of 
excruciating pain. The making of 
X-ray pictures and other proce- 
dures would have been the stand- 
ard care of reputable physicians. 
There was evidence that had stand- 
ard care been followed, the limb 
would have been promptly immo- 
bilized and that aseptic necrosis 
would not have developed. The 
judgment for plaintiff was affirmed. 
(Agnew v. Larson, 5 C.C.H. Neg. 
Cases 2d 23—Calif.) 


Death of Soldier Due to Failure To 
Provide Treatment Held Outside of 
Federal Tort Claims Act 


® THIS ACTION was instituted by the 
plaintiff to recover for the alleged 
wrongful death of her intestate, 
Thomas J. Norris, a member of the 
Armed Forces of the United States, 
while stationed at Camp Gordon in 
the State of Georgia. 

The complaint alleges in sub- 
stance that prior to October 5, 1953, 
the plaintiff's intestate complained 
of illness to the Commanding Officer 
of the Camp but his complaint was 
not regarded seriously and he was 
refused admission to the hospital for 
the purpose of determining the ex- 
tent of his illness; that he was as- 
sumed to be malingering and was 
marked fit for duty; that because 
the symptoms persisted he was ulti- 
mately admitted to the hospital 
where he died on October 5, 1953. 

Plaintiff attributes negligence to 
the defendant in that it failed to 
diagnose the illness and admit her 
intestate to a hospital or provide 
immediate and proper medical care 
in that he was left unattended and 
refused proper medical care; that 
the defendant employed incompetent 
physicians and failed to make prop- 
er inspection of the qualification of 
its physicians. 

The complaint alleges that in the 
exercise of due care and caution and 
by proper and immediate minister- 
ing of medical aid the plaintiff's in- 
testate’s illness may have been 


diagnosed early and immediate 
treatment given so as to prevent his 
death. 

“We conclude, held the court, 
“that the Government is not liable 
under the Federal Tort Claims Act 
for injuries to servicemen where 
the injuries arise out of or are in 
the course of activity incident to 
service. 

“The plaintiff cannot recover un- 
der the Federal Tort Claims Act 
and the defendant’s motion for sum- 
mary judgment dismissing the ac- 
tion must be granted.” (Norris v. 
United States, 4 C.C.H. Neg. Cases 
2d 479-USDC-EDNY) 


D.C. Hospital Immune from Liability 
To Pay Patient 


® STELLA CALOMERIS, is administra- 
trix of the estate of her husband. She 
filed a civil action in the District 
Court alleging he died as the result 
of negligent medical treatment at 
the District of Columbia General 
Hospital, owned and operated by 
the District Government, a_ body- 
corporate for municipal purposes. 
The trial court dismissed the com- 
plaint, holding the operation of the 
hospital to be a governmental func- 
tion and the government therefore 
immune to suit in respect to it. 

Care for the indigent sick is 
clearly a governmental function, 
stated the Court. The purpose of 
the General Hospital is to care for 
the indigent sick. In each of the 
four statutory provisions in which 
Congress has authorized the admis- 
sion of pay patients, it has added 
the phrase “in so far as such admis- 
sions will not interfere with admis- 
sion of indigent patients.” And 
another statutory provision is as 
follows: 

“No part of any appropriation for 
Gallinger Municipal Hospital (now 
District of Columbia General Hos- 
pital) shall be used for training, 
other than at rates prescribed by 
the Commissioners, clinical services, 
drugs, pharmaceutical preparations, 
or X-ray service, to persons who 
are not indigent, except in emer- 
gency cases or where the Commis- 
sioners determine it to be necessary 
in the public interest.” 

Please turn to page 64 
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ANOTHER TIME-SAVING ADVANCE FROM AMERICAN STERILIZER RESEARCH 
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This newest forward step in post-surgery 
instrument handling combines superior 
washing action at effective detergent 
temperature (150° F.) with pressure 
sterilization at 270° F.— IN ONE 
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LAW 
Continued from page 62 

The Hospital was originally an 
adjunct to the jail, and later it was 
governed by the Board of Public 
Welfare. In 1952 operation of the 
Hospital was put in the newly- 
created Department of Public 
Health. Thus the function of the 
Hospital was clearly established. 
This court held years ago that the 
operation of the Hospital is a gov- 
ernmental function. 

The patient urged that as to a 
pay patient the Hospital is pro- 
prietary. “But we think the nature 


of the function is not changed from 
patient to patient. A proprietary 
hospital would not become a gov- 
ernmental operation because it ad- 
mitted a few indigent or charity 
patients. And the converse is true. 
The mere fact that patients who can 
pay, or pay in part, may be admit- 
ted so long as the admission of 
indigents is not impeded does not 
change the nature of the operation. 
It is clear there would be no Gen- 
eral Hospital if there were no ne- 
cessity to care for the indigent sick. 
That is its purpose and its function. 
To care for pay patients is not part 
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To rejoice in good fortune is one thing. 


To plan around it, another. 


Restricted or not, a foundation grant or large gift may 
serve as an incentive to enlist support for your institution. 


It may, with expert counsel, be the start of additional 
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an end in itself. 
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of its purpose; such care is purely 
a collateral, incidental activity. 


“We do not mean to advance a 
generality or to suggest that the 
operation of any hospital by a 
municipality would be a govern- 
mental function. We deal with this 
one hospital only and conclude, as 
we have indicated, that because it 
is for the care of the indigent sick 
it performs a governmental func- 
tion, 


“We agree with Judge Holtzoff 
that the defense of governmental 
function to a complaint for negli- 
gence, mistreatment or malpractice 
is an ‘obsolescent and dying doc- 
trine’, but we also agree with him 
that since it is a phase of govern- 
ment immunity Congress alone can 
replace it. We join in his suggestion 
that the attention of the Congress 
might well be directed to it. Con- 
gress did not include the District 
of Columbia Government in the 
Federal Tort Claims Act.” 


Judgment for defendant was af- 
firmed. (Calomeris v. District of 
Columbia, 226 F-2d 266 - CA-D.C.) 





GUEST EDITORIAL 


Continued from page 26 


cal therapist’s time. It does not ex- 
pect to have an oversupply in the 
early forseeable future but is hopeful 
that with economic use of personnel 
current demands may be met. 


Rehabilitation is a philosophy, a 
total medical care program. If pa- 
tients are to benefit from present 
day knowledge the concept of re- 
habilitation and basic techniques 
must be made a part of all medical 
care. The nation’s 6,700 hospitals 
must initiate new or expand present 
physical therapy departments to ful- 
fill-their purpose to the community 
and to make any significant head- 
way in minimizing or alleviating 
physical disability. 


The physical therapist is one of 
the key persons on the “rehabili- 
tation team” for the physically dis- 
abled whether it be for a major dis- 
ability or minor, or whether the pa- 
tient be young or old, man or wom- 
an. Patients will be returned to 
productivity and usefulness earlier. 
They become assets to the com- 
munity and their family rather than 
liabilities. A Physical Therapy De- 
partment is not only essential in a 
hospital but will prove in time to 
be a very good investment. a 
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Medical Records 





Transcription Responsibility in 
Adjunct Departments 


QUESTION: A controversy has arisen 
in our hospital in regards to the proc- 
essing of autopsy reports. The path- 
ologist dictates his reports and feels 
that they are a part of the patients’ 
medical records and therefore should 
be transcribed by the medical record 
librarian. She feels that this should 
be a laboratory responsibility. As the 
administrator, I feel that it should 
be the duty of the medical record de- 
partment. Any assistance that you can 
give in settling this controversy would 
A.M.H. 


be more than welcome. 


ANSWER: The autopsy and tissue 
reports are as much the responsi- 
bility of the pathologist as the x-ray 
reports are the responsibility of the 
radiologist. That is evidenced by the 
fact that questions concerning these 
departments are listed under head- 
ings for the particular department 
in the questionnaires and survey 
reports of the Joint Commission on 
Accreditation of Hospitals, and also 
of the American Medical Associa- 
tion, if the hospital is large enough 
to have interns and/or residents. 

However, in small hospitals where 
the radiologist, and the pathologist 
do not have sufficient work for each 
to have a full-time transcriber, an 
extra worker is sometimes employed 
and placed under the supervision of 
the medical record librarian in order 
that someone may be responsible for 
her work who has knowledge of the 
terminology used, and is also avail- 
able for full-time supervision. If 
there is not adequate transcription 
to keep this worker busy full time 
she may then be assigned clerical 
duties in the medical record depart- 
ment. 

If the hospital is so small that a 
full-time medical record librarian is 
not required then she may be as- 
signed, and should be willing to ac- 
cept, additional work from other de- 
partments as a secondary duty. 
Transcription of pathological and/or 
x-ray reports would, in that case be 
a logical assignment because of her 
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by Edna K. Huffman, C.R.L. ¥ 


familiarity with medical terms. How- 
ever, in this day when increasingly 
more stenographic assistance is be- 
ing given to physicians she will 
rarely ever have time for additional 
duties, even in a small hospital. 
Care must always be exercised that 
the medical record librarian is not 
assigned so many extraneous duties 
that the work of her department 
slips as this is the department where 
the type of medical care rendered is 
evaluated, to a great extent, by the 
Joint Commission on Accreditation 
of Hospitals. 


When is a Birth Counted a 
Hospital Birth? 


QUESTION: At what point does a de- 
livery become a hospital birth? If the 
infant is born on_ the hospital 
grounds? If inside the hospital but 
the mother has not been admitted? If 
the mother has been admitted but not 
reached the labor rooms, for instance 
on the elevator, or in the corridor? 
Our obstetrical department will not 
assume responsibility for the outcome 
of a birth before the mother reaches 
the labor room. M.R. 


ANSWER: An infant is not counted 
a hospital newborn for purposes of 
hospital statistics unless it is born in 
the labor room. This is due to the 
fact that the labor room nurses have 
not assisted at the delivery, delivery 
room supplies were not used, and 
the infant cannot be put into the 
nursery reserved for infants, born 





COUNSELOR’S NOTE: The new ques- 
tionnaire of the Joint Commission on 
Accreditation of Hospitals, which is 
sent to the hospital just prior to the 
visit of a surveyor asks for the num- 
ber of autopsies on deaths occurring 
48 hours or more after admission. 
This is being brought to your atten- 
tion because it is a figure which has 
not heretofore, generally been com- 
piled by medical record librarians. If 
you have not been keeping this in- 
formation it would he advisable to 
start at once. E.K.H. 


NOTE: Anonymous letters and 
questions will not be answered in this 
column. 


in the hospital, due to the danger of 
infection. Even though you have no 
specific pediatric service in your 
hospital, such an infant will not be 
put into the newborn nursery but in 
a bassinet in a room set aside for the 
use of such infants. Even though 
there is no specific pediatric depart- 
ment such infants are counted as 
pediatric cases for purposes of sta- 
tistics. 


Newborn Infant Statistics 
QUESTION: 


fant is transferred from the newborn 


When a_ newborn in- 


nursery to the pediatric department 
does one follow the procedure of dis- 
charging the infant from the newborn 
service and readmitting it to the pedi- 
atric service, without change of hospi- 


tal number? S.M.L. 


ANSWER: When a newborn in- 
fant is transferred from the new- 
born nursery to the pediatric de- 
partment for nursing care, a trans- 
fer is shown on the daily census 
sheet for the newborn nursery as 
“discharge by transfer”, and on the 
census sheet for the pediatric de- 
partment as “received by transfer”. 
If counted as an admission and a 
discharge at this time, this patient 
would actually be counted as two 
admissions and two discharges dur- 
ing hospitalization which would dis- 
tort the monthly totals showing an 
inaccurate number of patients ad- 
mitted to, and discharged from the 
hospital. 

However, when entering figures 
in the Daily Analysis of Hospital 
Service the infant is entered in the 
newborn column when it leaves the 
hospital just as if a transfer had not 
taken place. The reason being that 
this particular report concerns the 
type of medical care rendered to 
patients discharged that month. It 
is necessary to know the actual 
number of infants discharged, and 
the total number of days’ hospital 
service rendered to them in order 
to obtain an accurate figure on the 
average length of stay of newborn. 
infants. 
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The census, in turn, will show the 
number of infants born in the hos- 
pital and the number of days’ care 
rendered to them while in the new- 
born nursery. These figures are used 
to obtain the daily average number 
of newborn infants in the newborn 
nursery. When the infant is trans- 
ferred to pediatrics the days’ care 
rendered there will be credited to 
the pediatric department and from 
this will be obtained the daily aver- 
age number of patients cared for in 
pediatrics. a 
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The management analyst who is 
fond of working out precise ratios 
such aS expenses-per-bed, ex- 
penses-per-admission and = ex- 
penses-per-visit would be defeated 
by this one factor. No hospital has 
yet worked out a. satisfactory 
formula for allocating expenses be- 
tween in-patient and out-patient 
services. All such formulae have 
been arbitrary and attempts to use 
them for comparative purposes have 
been unsatisfactory. 

Vi — Patient Status 

The financial status of the patients 
who come to the hospital for service 
is an important consideration in its 
management. Many hospitals are 
victims of population movement and 
find themselves serving another 
purpose than that for which they 
were intended. Some were intended 
to be charitable, others were in- 
tended to be self-supporting. Chari- 
table hospitals are well endowed 
but self-supporting institutions rap- 
idly get into difficulties when the 
community wealth is no longer able 
to pay for their services. 

Where every member of the com- 
munity is independently wealthy or 
is covered by prepayment insurance 
or by Blue Cross, collections are 
practically assured and the admin- 
istration may show a very fine rec- 
ord. Waste can be covered up 
easily and as long as income ex- 
ceeds outgo few people will worry 
about the management of the hos- 
pital. 

But in areas where the patients 
represent a high proportion of in- 
digents, as in some large metropoli- 
tan areas, or where the entire 
population is in the low income 
brackets and uncovered by health 
insurance, the administration is 
under constant scrutiny and tenure 
is more precarious, This is a com- 
munity problem over which admin- 
istration has no control. * 
(Continued next month) 


APRIL, 1956 


Your Day 

= IF yOU ARE AN ADULT of about 
average weight, you will perform 
these jobs in a 24-hour period: 


103,689 heartbeats 

168,000,000 miles of blood travel 
23,040 breathings 

438 cubic feet of air inhaled 
2% pounds of food eaten 
4,800 words spoken 

2.9 quarts of liquid consumed 
750 muscles moved 

.000046 inches of nail grown 
.01714 inches of hair grown 
7,000,000 brain cells used (?) 
Aren’t you tired, though? 


Reprinted from “Cortland Memorial 
Hospital Tales, Cortland, N.Y. & 


Hospital Honors Aid 

® MONTEFIORE HOSPITAL, the Bronx, 
New York, honored the woman it 
chose to call the “nation’s No. 1 
hospital volunteer.” She is Mrs. 
Dore Felbel, whose sixty-fifth year 
of service to the hospital and eighty- 
fifth birthday were celebrated in a 
three-way ceremony. 

Part one of the ceremony was a 
reception in her honor given by the 
board of trustees at the hospital. 
At night, Mrs. Felbel served a spe- 
cial chicken dinner for all 600 hos- 
pital patients and in turn the hospi- 
tal served its 1,500 employees with 
a roast beef dinner in honor of the 
occasion. a 





DANGER AREAS DEMAND... 





AN EXTRA MARGIN OF SAFETY 


for you and your patient 


Your hands contact dangerous areas 
of infection daily. Naturally you want 
the best protection available, both for 
yourself and your patient. Exhaustive 
tests have proved BACTINE on hands acts 
as a substantial barrier to bacteria. This 
anti-bacterial action persists for several 
hours in spite of recontamination. It 
remains active in the presence of water, 
blood, saliva or other secretions. 


Bactine 


GERMICIDE + FUNGICIDE + DEODORIZER 


How available: Standard BACTINE... 
and 6 ounce bottles. CONCENTRATED Bactine .. . pints 
only. You save money because a pint makes a gallon of 
standard BACTINE. Write DEPT. ZD for complimentary 


trial supply and literature. 


MILES LABORATORIES, INC. 
ELKHART, INDIANA 





BACTINE also provides asepsis equiv- 
alent to that produced by a surgical 
scrub, ina minimum of time without irri- 
tating the skin...it is actually remedial 
to a number of skin irritations. Addition- 
ally, BACTINE destroys unpleasant 
odors. All we ask is that you try 
BACTINE and discover its advantages. 


1 gallon, 1 pint, 
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What Associations Are Doing 





Michigan 


® THE MICHIGAN HOSPITAL Associa- 
tion in cooperation with the Mich- 
igan Dietetic Association and Mich- 
igan State University has launched 
a Pilot Program for Training Food 
Service Supervisors for Small Hos- 
pitals. 

The deliberations were directed in 
the avenue of developing a program 
for employed hospital. personnel who 
are doing the work of dietitians in 
the absence of a qualified dietitian, 
or who are assisting a dietitian in 
the supervision of the hospital’s 
food service. It was felt that a great 
deal could be done to increase the 
efficiency of the dietary department 
in a small hospital, to improve nu- 
trition, and to acquaint food super- 
visors with the latest techniques and 
developments in hospital food serv- 
ice. 

This pilot study entails a nine 
week academic program based on 
the determined needs of these people 
which include such subjects as per- 
sonnel problems, nutrition, purchas- 
ing, and the basic principles and 
practicums in food production and 
administration; sanitation, safety, ac- 
counting, menu planning, and com- 
munication skills. These subjects 
will be summed up weekly in a 
group evaluation seminar with ad- 
ditional time allotted for personal 
consultations each week. 

Miss Margaret Gillam is to direct 
this program. 





Miss Gillam 


Following the nine week academic 
session in the University the student 
will return to his own hospital and 
will be visited by the Course Direc- 
tor, Miss Gillam, who will assist him 
in every possible way to whip into 
the practical situation the material 
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Participants in the program at the annual convention of the Missouri Hospital 
Association were (l. to r.) Rev. E. C. Hofius, Frank R. Bradley, M.D., Al- 
bert N. Snoke, M.D., Charles E. Martin, M.D., Harry L. Thomas, Martin 
Quigley, Hollis Allen, M.D. and H. L. Burgin. 


learned at the academic level. At the 
end of the first academic year which 
is some seven months after the stu- 
dent has returned to his own hospi- 
tal, a seminar will be held for the 
graduates at which time they will 
receive a certificate from Michigan 
State University and will spend one 
week in discussion and review and 
evaluation of this education experi- 
ence. 

It gives us a great deal of pleasure 
to report this activity. We are look- 
ing forward to the opportunity of 
discussing the results of this pro- 
gram and evaluating it as a means of 
solving the shortage in our hospi- 


tals. « 
Mississippi 
® THE FOLLOWING OFFICERS of 


M.H.A. were elected by acclamation 
in the House of Delegates during 
the 24th Annual Convention. 
President-elect, Harry C. Cutler, 
Adm., Montfort Jones Memorial 
Hospital, Kosciusko; treasurer, D. A. 
Lingle, Adm., Jones County Com- 
munity Hospital, Laurel; board 
member, David B. Wilson, M.D., 


Director, University Hospital, Jack- 
son; board member, B. G. Horton, 
Adm., Tippah County Hospital, Rip- 
ley. S. Earl Grimes, Jr., Adm., King’s 
Daughters Hospital, Brookhaven, 
was elevated to the officer of presi- 
dent, and Omar Simmons, M_D., 
Adm., Newton Hospital, Newton, 
automatically became a member of 
the board as immediate past-presi- 
dent. e 


Greater St. Louis 


™® SISTER MARY BRENDAN, R.S.M., ad- 
ministrator of St. John’s Hospital, 
was re-elected president of the 
Greater St. Louis Hospital Council 
at its annual meeting at Missouri 
Pacific Hospital. 

Also re-elected were W. E. Hen- 
nerich, M.D., Hospital Commissioner 
of the City of St. Louis, first vice- 
president; Harry E. Panhorst, asso- 
ciate director of the Barnes Hospital 
Group, second vice-president; Mrs. 
Addie Mullins, administrator of 
Christian Hospital, secretary; and 
Mrs. Cornelia S. Knowles, adminis- 
trator, McMillan Hospital, treasurer. 

Also re-elected to serve a three- 
year term on the board of directors 
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was David Littauer, M.D., executive 
director of Jewish Hospital. Other 
directors are Sister Margaret Alaco- 
que, C.S.J., administrator of St. 
Joseph’s Hospital, Kirkwood, and A. 
J. Signorelli, M.D., administrator of 
Faith Hospital. a 


Florida 


s NEW OFFICERS of the Florida Hos- 
pital Association are president, 
Robert B. Eleazer, Jr., assistant 
administrator, St. Luke’s Hospital, 
Jacksunville; president-elect, Ben 
P. Wilson, administrator, Munroe 
Memorial Hospital, Ocala; secre- 
tary-treasurer, Sister Josephine 
Marie, administrator, St. Mary’s 
Hospiial, West Palm Beach. Pat N. 
Groner, administrator, Baptist Hos- 
pital, Pensacola, was elected dele- 
gate to the House of Delegates of 
the A.H.A., and Steve F. McCrim- 
mon, director, Doctors’ Hospital, 
Coral Gables, was elected alternate 
delegate. a 


Oklahoma 


® NEW OFFICERS of the Oklahoma 
Hospital Association are president, 
Dave K. Huffman, administrator, 
Muskogee General Hospital; presi- 
dent-elect, Jack Shrode, adminis- 
trator, Wesley Hospital, Oklahoma 
City, treasurer, Ken Wallace, as- 
sistant administrator, St. John’s 
Hospital, Tulsa; vice-president, 
Robert E. Trimble, administrator, 
Park View Hospital, El Reno; and 
secretary, R. L. Loy, business man- 
ager, Mercy Hospital, Oklahoma 


City. a 


Visiting students from the School of Hospital Administration, Northwestern 


Trustee Honored 


® ROBERT H. STORZ, vice-president, 
Storz Brewing Company, Omaha, 
was honored at a dedicatory dinner 
for Omaha’s new five million dollar 
Bishop Clarkson Memorial Hospital. 

Mr. Storz’ portrait and a tribute 
to him were unveiled and hung in 
the lobby of the hospital. He is ex- 
ecutive vice-president of the hos- 
pital board of trustees and chairman 
of the building committee. 





The Rt. Rev. Howard R. Brinker, 


D.D., Bishop of the Episcopal 
Diocese of Nebraska and president 
of the Board of Trustees of Bishop 
Clarkson Memorial Hospital and 
Robert H. Storz view Mr. Storz’ 
portrait. 


Missouri M.R.L. 


@ MRS. ROZENE MCCLELLAND, R.R.L., 
Kansas City General Hospital Num- 
ber 1, was installed as president of 
the Missouri State Association of 
Medical Record Librarians, at the 
organization’s annual convention. ® 





University, watch intravenous solution finishing at Abbott Laboratories, 
North Chicago, Ill. The students, part of a group of 45, see bails being at- 
tached to filled, sterilized liters. Abbott escort Eleanor Swenson, right, con- 
ducted this group on a complete tour of the Abbott plant. 
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Mrs. Harvey W. Wiley, wife of the 
“father of the original food and 
drug laws of the U.S.”, chats with 


Walter N. Clissold, Washington 
Bureau of HOSPITAL MANAGEMENT at 
the luncheon in Washington, D.C. 
opening the 50th anniversary of the 
Food and Drug Act of 1906 being 
sponsored by the Association of 
Food and Drug Officials of the 
United States. 


Arizona 


@ NEW OFFICERS of the Arizona 
Hospital Association are president, 
Guy M. Hanner, administrator of 
the Good Samaritan Hospital, 
Phoenix; vice-president, James L. 
Kline, administrator, Gila County 
Hospital, Globe; secretary-treas- 
urer, H. F. Hancox, administrator, 
John C. Lincoln Hospital, Sunny- 
slope. a 


Western Pennsylvania 


™ MR. ROBERT SIGMOND has_ been 
appointed Executive Director of 
the newly reorganized Hospital 
Council of Western Pennsylvania 
with headquarters in Pittsburgh. 





Mr. Sigmond 

Mr. Sigmond was formerly As- 
sistant to the Executive Vice-presi- 
dent of the Albert Einstein Medical 
Center, and had previously been as- 
sociated with the Commission on 
Financing of Hospital Care, the 
Hospital Council of Philadelphia 
and the Pennsylvania Committee 
on Hospital Facilities, Standards 
and Organization. s 
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Nursing 





The Licensed Practical Nurse in the Hospital 


— the administrator’s viewpoint by Dabney P. Gilliland 


® ALTHOUGH PRACTICAL nursing has 
been in existence since time began 
— since Cain, the first son of Adam 
and Eve was born — it has only 
been in recent years that recogni- 
tion has been made of practical 
nursing as a distinct segment of 
hospital nursing service. Growth of 
a vocation such as this was inev- 
itable from its inception, slowly at 
first, then more rapidly as the pub- 
lic became educated to its qualities, 
until today there are more than 200 
schools of practical nursing in op- 
eration, licensure laws have been 
enacted by many states, and state 
and national associations have been 
organized to provide additional 
facilities and to implement con- 
tinued growth. 


Several factors have been the 
motivation for this growth. Of fore- 
most importance is the acute short- 
age of registered nurses and the 
subsequent need for trained person- 
nel to perform some of the less 
complicated duties, thus releasing 
the registered nurse to assume the 
more intricate tasks and to provide 
more adequate supervision for the 
entire nursing division. A second 
factor is the need for some form 
of nursing education for those per- 
sons who, for various reasons, are 
unable to attend a school for reg- 
istered nurses, but who have the 
desire to participate in the care of 
the sick and injured to an extent 
further than would be possible 
without formal education. Undoubt- 
edly, a third motivation was the 
inspiration and desire manifested 
by certain individuals to see the 
status of those persons capable of 
performing more complicated duties 
differentiated and elevated from the 


From a paper presented to the conven- 
tion of Mississippi Association of Licensed 
Practical Nurses, October I1, 1955. 
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Administrator 


The General Hospital, 
Greenville, Miss. 


status of the nurse’s aide. Further- 
more, I feel it is basic that the 
majority of practical nurse students 
enter such a course of study as a 
result of their desire to help people 
and realize that by taking the 
course they can render better nurs- 
ing care. 


Definition of P.N. 


A practical nurse may be defined 
as one whose purpose is to assist 
registered nurses under the direc- 
tion of qualified physicians and to 
care for chronically ill patients or 
those suffering from minor illnesses. 
This, in part, is the definition as con- 
tained in the practical nurse licen- 
sure law enacted in 1941 by the 
Commonwealth of Massachusetts. 
But don’t you agree that the con- 
cept has changed in the past four- 
teen years? 

Nurses aides also assist the reg- 
istered nurse and practical nursing 
has assumed a higher position in 
the nursing profession than in 1941. 
Perhaps a practical nurse could 
more aptly be described and rec- 
ognized as that echelon of nursing 
service occupying a position be- 
tween the nurse’s aide and the reg- 
istered nurse, who, due to advance 
education and experience is capable 
of performing more duties of nurs- 
ing care than the former but less 
than the latter. 

Due to the size of so many of 
America’s hospitals, the definite 
distinction between the practical 
nurse and the nurse’s aide and the 
assignment of specific duties to each 
classification is not as advanced as 
in the larger metropolitan hospitals. 
However, all hospitals, irregardless 
of bed capacity, who now employ 
or plan to employ licensed practical 
nurses, should develop a plan for 
allocating non-professional activ- 


ities to the practical nurse and 
nurse’s aide in order that a safe 
and effective nursing care program 
can be maintained. 

In order to safeguard the care of 
the patient, full practical nurse 
privileges should be assigned on an 
individual basis rather than extend- 
ing the duties to all. Only those 
licensed practical nurses who are 
graduates of an approved school and 
those licensed by waiver who have 
satisfactorily completed an in-serv- 
ice training program should be el- 
igible for assignment to full prac- 
tical nurse duties. Practical nurse 
duties beyond those considered bas- 
ic should be extended only in a 
situation where the professional 
nursing staff is inadequate in num- 
bers to perform the duties. 


Functions of P.N. 


A primary step in the assignment 
is a list of the functions of the li- 
censed practical nurse and_ the 
nurse’s aide. Although the practical 
nurse may perform all activities of 
the nurse’s aide, those functions re- 
lating to patient care rather than 
housekeeping are normally assigned 
to them. For example, a qualified 
nurse’s aide would be able to give 
baths, make occupied beds, and 
measure fluid intake and output. 
Most assuredly, a licensed practical 
nurse could perform these duties 
but, in addition, she should be ca- 
pable of, among numerous other ac- 
tivities, applying simple sterile dress- 
ings, administering simple medica- 
tions, preparing for and _ assisting 
physicians with infusions, lavages, 
and collections of blood specimens, 
giving perineal care, and properly 
recording on the patient’s chart. But 
with all these added duties, it must 
not be forgotten that the primary 
roll of the practical nurse is one of 
Please turn to page 74 


HOSPITAL MANAGEMENT 








AP 








Lora Jane Fraser Wins Scholarship Presented by 
the Florists’ Telegraph Delivery Association 


The president of the Florists’ Telegraph Delivery Association, Victor Stein, crowned Miss 
Lora Jane Fraser of Bellevue, Washington, as queen of the forty-fifth annual convention 
of F.T.D. held at Seattle. Each year a student nurse is chosen convention queen and receives 
an F.T.D. scholarship to cover her studies. Miss Fraser is studying obstetrical, pediatric, 
orthopedic, and psychiatric nursing. Through the years, F.T.D. has awarded more than 
one thousand such scholarships to student nurses throughout the nation. 

This program was instituted by the F.T.D. Florists in recognition of the nurses’ important role in 
properly caring for and appreciating the importance of flowers as a part of recuperative therapy. 
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Headquarters: Detroit, Michigan 
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NURSING 
Continued from page 72 


— assistance to the patient, the reg- 
istered nurse, and the physician for 
the betterment of patient care ren- 
dered in the hospital. 

As is the case with the majority 
of other trained hospital personnel, 
there is a shortage of practical 
nurses. In order to secure and 
maintain an adequate supply, the 
public must be educated to the fact 
that the term “Practical Nurse” no 
longer means the friendly service 


of assisting one another when there 
is illness in the family, but today 
has grown into a distinct vocation 
and career. An adequate supply 
should be secured and maintained, 
for the proper use of practical 
nurses on the nursing team can 
make an invaluable contribution to 
the nursing care of the patient. 
Practical nurses may not be the 
total answer, but to the extent that 
they represent a stable, trained 
career group with an almost un- 
limited recruitment potential, they 
certainly present a partial answer 
to hospital nursing problems. a 








Irs a@ modern couch... 
then, add bedding . . . and 
PRESTO! a wonderful night's 
sleep. No unfolding. No mov- 
ing parts. Only simple modern 
design and solid comfort. Ideal 


for all mass housing. 


Hairpin legs, bolster 
rail removable for 
low cost KD shipment. 





NO-SAG SPRING COMPANY 
21590 Hoover Road, Detroit 13, Mich. 


No-Sag non-hammocking foundation 
affords the restfulness of contour con- 
forming resiliency, plus the permanent 
strength of the arc suspension platform. 


for Patients . . . a modern, functional 
concept of comfort. 

for Staff . . . new space saving livability 
for sitting and sleeping. 

for Visitors . . . restful waiting rooms 
for relaxation or a nap. 
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RESPIRATOR PATIENT 
Continued from page 43 
Soft Plastic Collar 


This type collar opens and - loses 
much like a shutter of a canera, 
It will open all the way from zero 
to 10”, thus providing ade uate 
room for the head to pass th: ough 
the collar opening. This f-«ature 
avoids discomfort to the patient 
when entering and leaving the res- 
pirator. It also makes the collar 
especially desirable if the patient 
is to be taken in and out of the 


SOFT 
PLASTIC 
COLLAR 








respirator at frequent intervals. For 
the patient with an unusually small 
neck the plastic collar may not seal 
as tightly as the sponge rubber type. 
The collar is disposable, eliminating 
the need for sterilization. It will fit 
all tank type respirators. 

The padding described here has 
proven to be most satisfactory as 
used at Evanston Hospital and the 
problems associated with maintain- 
ing comfort of the patient’s neck 
have largely disappeared with this 
slight adjustment. ® 








Mrs. Herbert Hoover, Jr., wife of 
the Undersecretary of State, and 
Senator Lister Hill (D., Ala), 
“father” of the Hill-Burtor Act, 
try comforting 2-year-old Billy 
during a party held following dedi- 
cation of the new wing of the Chil- 
dren’s Convalescent Home, Wash- 
ington, D.C., last month. 
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Flatwork 











‘or 
all 
eal 
pe. 
Ing 
fit 
has 
as 
the 
in- 
ack Here’s an exciting report from a re- T. Werner (in charge) reports that flat- 
a modeled laundry in Kenosha, Wiscon- work output is actually up 507! 
- sin. They recently modernized with a Besides that, the laundry has eliminated 
new Troy Speedline Ironer and a new 2 operators, thanks to both the ironer 
Troy Fleximatic Air Jet Folder. and the folder. Put an end to all over- 
time too. Considering that Kenosha is 
Now just one 6-roll Speedline Ironer a high-labor-cost industrial center, this 


is handling all the work that two 6-roll saving has greatly reduced operating 


ironers did before. In fact, Mr. Charles costs in this laundry. 





FREE LITERATURE — MAIL COUPON 
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Central Service 





by Mary Helen Anderson 


Program Planning for 


Central Service Groups 





Panel discussion at the Operating Room and Central Service Insti- 





tute, University of Kansas Medical Center, Kansas City, Kansas. 


® ONE OF THE ENCOURAGING signs of 
progress among Central Service Su- 
pervisors is the increasing evidence 
of a thirst for knowledge. There still 
is, so far as we have been able to 
determine, no post-graduate work 
being offered in this field. It seems 
that most of the opportunities to 
learn must be created by the super- 
visors themselves. The difficulty then 
arises as to how to plan a program 
that will meet the needs of our own 
group. What makes this task so dif- 
ficult is the fact that few of us have 
had sufficient experience to recog- 
nize our own needs. How then do 
we proceed? 


Steps in Process 


First of all, the type of program to 
be presented must be considered. No 
session ever seems to be quite so 
popular as the “problem clinic” 
where we take comfort in knowing 
that others have trouble with break- 
age, for example, or the control of 
supplies. Surely this type of session 
has its part in our programs, but 
because it is the easiest to prepare 
for, and because it seems so popular, 
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the fact is often overlooked that 
such a program can get out of hand. 
Too often there is practically no 
problem solving accomplished. 
Therefore, when a session of this 
nature is scheduled, it is important 
to have available resource people 
as “experts” who can tie together 
the discussions so that something of 
value can be taken home. The main 
factor here is the choice of the right 
people to do the summarizing. 
When the program committee is 
considering someone for the conven- 
tional lecture-type program, a good 
source of speakers often overlooked 
is the local industry. For example, 
principles of supervision in Central 
Service vary very little from those 
used in a large department store. 
Then, the person responsible for 
training employees in a factory may 
be a good person to discuss the sub- 
ject of in-service training for nurses’ 
aides in Central Service. The pro- 
gram committee should be constantly 
alert for potential program material. 
One of the ways to accomplish this 
is for the program committee mem- 
bers to make a point of attending 
community affairs where these 


speakers will be heard on other sub- 
jects that can be slanted toward 
the hospital field. Universities of 
course have many good people who 
can help on programs. 


Subjects Wanted 


The question has been asked, 
“How do we know what subjects are 
wanted in programs? Taking a poll 
would give some information (at 
some cost, too.) However, often the 
response does not represent the ma- 
jority of the people concerned. It 
is usually safe to assume that the 
program committee is a_ typical 
group of Central Service Supervis- 
ors, and their choice will probably 
represent a large portion of the ones 
coming to the meeting. Impo: tant to 
remember is that never, under any 
circumstances, will it be possible to 
please everyone. If programs are 
varied, each time some needs will 
be met, and that should be the ob- 
jective of program planning. 

Beside regular local meetings— 
either monthly or bi-monthly, the 
larger group meetings are becoming 
quite popular. For some years there 
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“COLONIAL” 


MATTRESS PAD 


NEW LONGER-WEAR ECONOMY 


* no stitching to break « no shrinkage in width 
¢ double-woven bleached cotton with bound edges 


NEW MODERN COMFORT 


* no filler to get lumpy * no seams 
¢ no slipping, hugs mattress smoothly 


NEW EASY CARE 


¢ lighter weight, easier to handle and launder 
¢ faster drying * less storage space 
¢ fully machine washable at any temperature 
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SIZES 17x18 «© 26x34 
38x72 ¢ 38x76 « 52x76 
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- COTTON BLANKET 
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It Another increasingly popular item by Bates. 
the # Idealasa light blanket or warm sheet. Beau- 
ical . ‘ ; 

i tifully soft napped cotton, with an extremely 

ably strong weave for hard wear and repeated 

<e launderings, Whipped edges, natural only.. 
it to 
any 

le to STYLE SF-1300 
a ‘ 66 x 84, 90, 99 or 108 « 72 x 90, 99 or 108 
= 81 x 90, 99 or 108 
ob- 

.. © For the name of the Bates distributor 

ming nearest you, write to BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 
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has been a section in the annual 
Tri-State Hospital Assembly, draw- 
ing people from Michigan, Indiana, 
and Wisconsin into Chicago each 
spring. The meeting for C.S.R. this 
year will be held in two sessions— 
the afternoon of May 2nd and the 
morning of May 3rd. 

If there are facilities available, 
the one, two, or three-day institute 
is the most helpful type of instruc- 
tional program. It is also the one re- 
quiring the most thought and prepa- 
ration. An illustration of what can 
be done was the Operating Room 
and Central Service Institute held 


a e 
Here’s economical power 


recently at the University of Kansas 
Medical Center, Kansas City, Kan- 
sas. Mrs. Betsey Carroll, in charge 
of Central Service, and Mary C. 


Bortz, the Supervisor of the Operat-_ 


ing Room, together planned a two- 
day Institute which was attended by 
162 persons from 11 states. They 
did have the advantage of a very 
modern auditorium in the Student 
Union Building at the Continuation 
Center, as well as housing facilities 
right on the campus. 

To help those who might be plan- 
ning such meetings, we are includ- 
ing the program that was presented: 





you're SURE of 
for continuous or stand-by duty 











82 KW Diesel Generating Set 


Allis-Chalmers generating sets are 
complete, compact, economical 
sources of electric power with built- 
in ruggedness for continuous as well 











6 KW Diesel Generating Set 

















125 KW Diesel Generating Set 








as stand-by service. Users find them 
an economical source of power dur- 
ing peak demand periods. 


Because Allis-Chalmers generat- 
ing sets are powered by either diesel, 
gasoline, or gas engines, and are 
available in 5 to 300 KW sizes, there 
is a unit available for any job where 
dependable power is needed. Air 
conditioning, refrigeration and ven- 
tilating equipment is powered eco- 
nomically with these sets on a con- 
tinuous basis. They also furnish 
stand-by power when needed. 


Get all the facts on Allis-Chalmers 
generating sets. Write for full details 
and illustrated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, 
MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 
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First Day 
8:15 Registration 
8:45 Welcome and introductions 
9:00 Principles of Bacteriology — 
Miss Frances Ginsberg, Consi'ltant 
in O.R. Nursing, Boston 
10:00 Coffee 
10:30 Air-borne contaminaticn — 
Miss Ginsberg 
11:30 Terminal Sterilization — Mrs, 
Donna M. Holmes, Clinica! In- 
structor in O.R. Technique. Kan- 
sas City 
12:30 Luncheon ° 
1:30 Panel Discussion: Sterilization 
Principles of Steam Sterilization 
— Mary Helen Anderson 
Methods of Sterilization — Fran- 
ces Ginsberg 
Practices of Sterilization —- Mrs. 
Betsey R. Carroll 
Dry Heat Sterilization — Miss 
Charlotte McGrath, Central Serv- 
ice Supervisor, V.A. Hospital, 
Kansas City 
Care of Instruments before and 
after sterilization — Miss Edith 
Dee Hall, President ORNA 
Problems, Questions and Answers 
— Miss M. C, Bortz, Moderator 
4:00 Organization of an Association 
of Operating Room Nurses — Miss 
Hall 
4:30 Tea 
Second Day 
8:30 Central Service Department 
Manual Preparation — Mary 
Helen Anderson 
10:00 Work Simplification in Cen- 
tral Service Department 
10:30 Coffee 
10:45 Operating Room Administra- 
tion; Interpersonal relationships; 
Interdepartmental relationships — 
Miss Hall 
11:40 Operating Room Management 
— Miss Bortz 
12:30 Luncheon 
1:30 Panel Discussion: Personnel 
Orientation and Training RN. 


Orientation and In-Service Pro- 
grams — Miss Hall 

Operating Room Technic'ans — 
Miss Ginsberg 

Student Nurses — Miss ‘tolmes 


Central Service Auxiliary, Per- 
sonnel — Miss Anderson 
Problems, Questions and «..swers 
— Miss Burt 

3:30 Tours of Operating Rooms and 
Central Service Departm« 


We believe that local groups 
can feel encouraged by Mrs. Car- 
roll’s pioneer effort, at least in the 
Central Service field. We cannot 
resist the temptation to say, “You, 
too, can have an institute!” bd 
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is mostly labor cost. 


. QUALITY 
_ MOPS 


Reduce 
. Man-Hours! 





Cuts Clean-up 
Time in Half _. 


_ Sweep Mop 






Here’s a mop that 
snatches up dust on contact. 
And it’s amazingly durable... lasts 
and lasts. Can be removed from block for 

washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 

















VICTORY 
Wet Mop 


Your maintenance men yy i \ ue | 
will cheer you for ordering / if il , ih Mh la 

VICTORY mops. Soak up dirt and Ap ; "| 
water at high speed. A heavy-duty, long- 
wearing mop —the choice of My 
thousands of buyers. 







a he} & 4) 3 | 
Applicator 






A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 
HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


‘TOPS IN MOPS”’ 
AMERICAN STANDARD MFG. COMPANY 4 


CHARLES E. KREBS and WALTER C. KREBS 
2519 SOUTH GREEN STREET * CHICAGO, 8, ILLINOIS 
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ANCHOR #5 SURGEON'S BRUSH 


Anchor Brushes are tough...each is guaranteed 
to take 400 or more autoclavings. 112 soft, firm 
tufts are specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap retention .. . 
grooved handles permit firmer gripping. Each 
brush weighs but 114 oz. and is designed for use 
in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy. 
Order by the dozen or gross through your hospital 
supply firm today. 


= 
Other outstanding Anchor products include— 
e New All-Nylon Emesis Basins 
e All-Nylon Drinking Tumblers 
¢ Stainless Steel Surgeon’s Brush Dispenser 





Sold Only Through Selected Hospital Supply Firms 


> 
a 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart » Chicago 54, Illinois 
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Pharmacy 





Hospital Medication Injection Costs 


A Preliminary Study 


by James A. Hunter, M.D. and Associates 


Purchasing: The study of the pur- 
chasing procedures in connection 
with the administration of injectables 
covered two administrative sections 
of the hospital — supply (purchas- 
ing and receiving) and fiscal (ac- 
counting). The activities of the per- 
sonnel in the supply office were 
studied during the preparation and 
disposition of purchase orders, proc- 
essing of central sterile supply re- 
quisitions, and receipt of material in 
the supply room. In the fiscal office, 
the study included the activities of 
those employees involved in proc- 
essing purchase orders, receiving re- 
ports, invoices, vouchers, and “vou- 
chers and schedules of payment.” 

Such costs were allocated to in- 
jections based on the average num- 
ber of doses per month of each med- 
ication dispensed by the pharmacy 
and on the basis of the statistical 
data pertaining to syringes and 
needles obtained from the central 
sterile supply unit. 

Schedule V depicts the findings in 
terms of time and cost in the areas 
of purchasing and accounting. In 
summary, the applicable cost in this 
area is calculated to be $.000549 per 
dose of morphine, $.001189 per dose 
of meperidine, and $.000672 per dose 
of injectable antibiotic. 


General: The total time consumed 
by each employee performing a 
function that was directly attribut- 
able to the cost of an injection was 
recorded in or translated into sec- 
onds. The employees’ annual salaries 
were obtained from the hospital’s 
payroll section and converted to 
rates per second. For this purpose, 
a standard forty hour work week, 
fifty-two week year was used. In 
all cases where more than one em- 
ployee performed identical functions, 





This is the second part of a three-part 
article. Part one appeared in the March 
issue. 


Part Il 


the costs contributed by each em- 
ployee were computed and averaged 
to determine unit cost. 

Syringes and needles are stated 
at current purchase cost. The com- 
plete study is summarized in the 
series of five charts. 

At this point it might be well to 
summarize the principal advantages 
claimed for the single-dose closed 
system and point out some of the ob- 
servations made from this study in 
order that administrators and hos- 
pital pharmacists may evaluate these 
claims against whatever cost factors 
may exist in their hospitals. 

1. Accuracy of dosage insured: 

There is no chance of error 


such as is involved in with- 
drawing material from a mul- 
tiple or single dose non-closed 
system ampul or vial. 

2. Sterile product assured: A 
multiple dose container lends 
itself to possible contamination 
as many times as drawings are 
made from the container.® 

3. Sharp needle assured: Burrs 
are apt to occur when needles 
are resharpened. 

4. A strongly suspected source of 
hepatitis is removed: There has 
been a sharp rise in recent 

6. Whitcomb, William: Single or multiple 


dose containers? Hosp. Mgmt. 80, 2:74 
(August) 1955. 


Schedule I 
SUMMARY OF COSTS PER INJECTION? 


(Exclusive of Medication and Overhead Costs) 





Types of Medications 











Narcotics” 
Injectable 
Morphine’ Meperidine* Antibiotics® 
Nursing costs incurred at the oo 
nursing station (Schedule II) $.155271 $.136638 $.110561 
Central sterile supply room 
costs (Schedule III) 047343 047343 047343 
Pharmacy costs (Schedule IV) 009414 008452 .002997 
Costs in connection with the 
purchase of medication, 
syringes, and needles 
(Schedule V) .000549 .001189 000672 
Direct cost of employees’ al 
time: .212577 .193622 161578 
Purchase cost: 
Syringe 010274 010274 010274 
Needle .001092 .001092 001092 
Direct cost (exclusive of oa 
medication and overhead 
costs) : $.223943 $.204988 $.172939 


(a) Prepared by Lybrand, Ross Bros. & Montgomery, Certified Public Accountan Phil- 


adelphia, Pennsylvania. 
(b) See note on accompanying Schedule II. 
(c) Tablet medication. 
(d) Multi-dose vial aqueous solution. 
({e) Multi-dose vial viscous suspension. 
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i There wasnt a moments hesitation... 



















N “SS 
H —S 
“This man is the Director of the Department ~ 
of Anesthesiology in one of the country’s leading 


ble hospitals. He is representative of many such men. 





... and he didn’t hesitate for a moment 
when he was asked what medical gases and gas 
43 therapy equipment be used in the hospital. 
97 He said, “Puritan.” 


Why? Because he knows that with Puritan 
72 the members of his staff will be working with the 
finest equipment and purest gases obtainable. 








73 

Years of experience with Puritan have inspired 
and justified this confidence. 5 3 
fess % 
39 ita ‘ 

COMPRESSED GAS CORPORATION t 
SINCE 1913 
KANSAS CITY 8, MO. 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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years in the reported number 
of cases of infectious hepatitis,’ 
an acute virus infection usually 
accompanied by jaundice. The 
estimated yearly incidence is 
somewhat over 50,000 cases. 
This figure includes both true 
“epidemic hepatitis,’ which is 
spread by droplet or contact 
infection and “homologous se- 
rum jaundice,” which, accord- 
ing to several investigators is 
suspected in certain cases of 
having been transmitted by the 
use of contaminated syringes 
and needles. 

5. Less danger of allergic sensi- 
tization and reactions: Contact 
allergy suffered by doctors, 
nurses, and pharmacists due to 
handling certain drugs, wash- 
ing and sterilizing syringes and 
needles (inadvertent nebuliza- 
tion) has been frequently re- 
ported.®.® Recently, also, a 
physician unknowingly induced 
a severe allergic reaction’® in 





7. Infectious hepatitis — a growing health 
problem. Statist. Bull, Metrop. Life In- 
sur. Co. 35:6-8 (Nov.) 1954. 

8. Siegal, S.; Steinhardt, R. W.; and Ger- 
ber, R.: Fatal and near-fatal penicillin 
anaphylaxis, J. Allergy 24:1-10, 1953. 

9. Ruskin, E. R.: Penicillin anaphylaxis fol- 
lowing percutaneous asorption. New 
York State J. Med.. 54:1519 (May) 
1954. 

10. Coleman, M.; and Siegel, B. B.: Studies 
in penicillin hypersensitivity, J. Allergy 
26:253-261 (May) 1954. 


a penicillin-sensitive patient by 
using a syringe which, though 
apparently washed and ade- 
quately boiled, was still con- 
taminated with a trace of peni- 
cillin from a previous use of 
the syringe. 

During the past year, the 
U.S. Public Health Service, at 
its Baltimore Hospital, had two 
nurses on sick leave for signifi- 
cant periods due to sensitivity 
to penicillin apparently ac- 
quired by administering peni- 
cillin to patients by the 
syringe-and-needle method. In 
time lost, this represented a 
cost of $1,086.61. This illus- 
trates another of the “hidden” 
costs in .present-day tech- 
niques of administering injec- 
table medications, a significant 
cost not depicted in any of the 
cost factors considered in the 
present study because of its 
variability, but which must be 
considered in an over-all eval- 
uation of this problem. 


6. Drug available for immediate 


use. 


7. Time saved by nurses, pharma- 


cists, central sterile supply 
workers and supply personnel: 
The actual time saved by per- 





11. Zaugg, David J., Medical Officer in 


Charge, U.S. Public Health Service 
Hospital, Baltimore, Md.: Personal com- 
munication. 


Schedule V 


PURCHASING AND ACCOUNTING 


COSTS PER INJECTION 








sonnel in these areas using dis. 
posable-unit medication wiil be 
presented in the report of the 
second phase of the stuc». It 
took a nurse an averag~ of 
141.3 seconds to prepare a tab- 
let of morphine for injection, 
31.61 seconds to give the i: jec- 
tion and 13.47 seconds to dis- 
assemble and rinse the syringe 
and needle after the injection 
had been given. It can be anti- 
cipated that the time recuired 
for the nurse to obtain @ car- 
tridge of disposable-unit inedi- 
cation and place it in the “hous- 
ing” for administration will be 
considerably less than 1413 
seconds. It still should take 
approximately 31.61 seconids to 
give the injection, but the un- 
loading of the cartridge from 
the holder and its disposal 
should take less time than is 
now required in disassembling 
and rinsing the syringe and 
needle. There appears to be a 
savings of a number of seconds 
per injection using the dispos- 
able-unit method. Can these 
seconds be recovered and the 
savings in time-be applied to 
better patient care practices? 
The second phase of the study 
will consider this problem. 


Whether or not any time will be 
saved by pharmacy and supply per- 
sonnel will be determined by the 
second phase of the study. 


Types of Medications 











i Narcotics 
§ : 
a 2 B bs § 53} Y E 28 
ts Zag So v a Soe 2 = a3 
n> yok Sad ~ nor S, o + 2 
ee Sis ches 8 82 Bas i g 25 
Dim hen <n #4 Op Mm <A, = - ck 
Preparing purchase or- 
ders for medications 
and syringes and 
needles 90 items 28200 $.000485 $13.677 $.151892 Av. number 
of doses or 
quantity and 
times used $.000214 $.000467 $.00 262 


Handling, storage and 
distribution of needles 
and syringes 

Processing purchase or- 
ders and other docu- 


ments 101 items 71100 


477 dozen 39540* .000442 17.484  .036664 


000502 35.692 .351463 


.000010 = .000010 = .00::010 


000325  .000712 000400 
$.000549 $.001189 $.0006072_ 








*Includes 19770 seconds estimated time required for requisition and delivery of syringes and needles to central sterile supply. 


82 


HOSPITAL MANAGEMENT 















|Antibiotics 


262 


{ENT 















CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE 


Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 











The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 








A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 


IDEAL PICTURES CORPORATION: 


East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 

West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 


C I B A SUMMIT, N.J.- 
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Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 





2/2258 
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Central sterile supply will be elim- 
inated from the work-flow study of 
the disposable-unit system. It is an- 
ticipated that no savings in person- 
nel will be effected in this area— 
only freeing of personnel time. Also, 
there can be anticipated a savings 
in cost of equipment (syringes and 
needles). Can this saving be applied 
to reduced injection costs? It is our 
opinion, from a practical standpoint, 
that the availability of personnel for 
other essential activities represents 
potential savings that may be cred- 
ited to the new method. 
8. Reduced likelihood of pilfer- 
age of narcotics by addicts: 
The bulk and tamper-proof 
qualities of single-use dispos- 
able units contrast markedly 
with the small bulk of narcotic 
tablets or multiple-dose solu- 
tion containers causing pilfer- 
age to be much more difficult 
for the deviator. In the case of 
multiple-dose vials, there have 
been cases reported where nar- 
cotic deviators have extracted 
part of the narcotic solution and 
replaced it with water. Further, 
the coloring of such solutions 
as a check measure is frowned 
upon by the Federal Food and 
Drug Administration.!* Futher, 
some of the newer single-dose 
injectable syringe-and-needle 
units are now completely tam- 
per-proof, a withdrawal and 
substitution of part or all of 
the contents being impossible.* 

9. Waste by breakage and incom- 
plete use: When a standard all- 
glass syringe is dropped, it 
breaks and is a total loss. When 
a disposable cartridge in its 
metal syringe assembly is 
dropped, the damage is limited 
to the disposable unit only. 

Two examples will illustrate in- 
complete use: 

a. use of 15 mgm hypodermic tab- 
let of morphine to prepare an 
injection calling for 10 mgm; 

b. obtaining but 9 doses or less 
from a 10-dose vial because of 
faulty technique in adminis- 
tration or lack of proper over- 
age by the manufacturer. 

Both of these sources of waste are 
avoided by using the single-dose 
disposable units. 

It is assumed at this time that the 
following items would be eliminated, 
or nearly so, by the substitution of 





12. Stephens, Malcolm R.: F.D.A. is con- 
cerned over coloring of injectables. 
Drug Trade News, August 25, 1955, 


page II. 
*Ampins — Strong Cobb & Co. Inc., 


and possibly others. 
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a “closed single-dose system for in- 
jectables: ” 

1. cost of syringes and needles 
needed under current method 
of administration, 

2. central sterile supply unit costs, 

3. some of the activities at the 
nursing station involved in the 
preparation of the medication 
for injection; and 

4. lastly, the disassembling and 
rinsing of the syringe and 
needle after the injection. 

However, these latter two items 

will need to be compared against the 
time and cost involved in selecting 
and inserting the medication into the 
“housing” used for its administra- 
tion, as well as the time and cost in- 
volved in its removal and discard. 

The second phase of the study, 

which will be reported on later, the 
determination of the calculated 
cost of a single dose by the closed 
system method, will attempt to prove 
or disprove these points. 


Evaluation 


The cost figures presented in the 
Summary of Costs Per Injection* 
are based on a test sampling of 85 
injections over a six-week period. 
This is approximately 4 percent of 
the injections given in the hospital 
of morphine, meperidine, and in- 
jectable antibiotics during the pe- 
riod. Of these 85 injections, 62 were 
of antibiotics, and 23 were of nar- 
cotics. The study was made by Ly- 
brand, Ross Bros. & Montgomery, 
Certified Public Accountants of Phil- 
adelphia, Pennsylvania, in whose 
opinion the number of injections ob- 
served and used as the basis of their 
report represented a_ reasonable 
sampling necessary for a fair indi- 
cation of the time and cost relation- 
ship involved in the study. 

The study was made at the US. 
Public Health Service Hospital lo- 
cated at Baltimore, Maryland, (a 
366-bed hospital) in the spring of 
1955. Since that time the salaries of 
Federal hospital employees have in- 
creased. Claims for the applicability 
of the results of this study are 
limited to a specific hospital and a 
specific time period. In other hos- 
pitals, under different conditions, 
and at other times, the figures might 
be somewhat higher or lower. 

The study determined that, ex- 
clusive of drug costs, in the spring 
of 1955 it cost the Baltimore Public 
Health Service Hospital, using the 
syringe-and-needle technique, ap- 
proximately 22.4 cents to administer 
a single dose of morphine, 20.5 cents 





*See Schedule | 


per dose of meperidine, and 173 
cents for each dose of injectable an- 
tibiotic. Obviously, these costs apply 
to only one hospital. The method by 
which they were determined has 
been presented and it may be pos- 
sible for a hospital administrator to 
use this method to determine the 
cost of an injection of a medication 
in his hospital. One factor not pres- 
ent in these considerations but which 
is present in many hospitals is the 
pharmacy costs involved in the man- 
ufacturing of multiple-dose via! solu- 
tions and suspensions. 

The concluding phase of the study 
will be a determination of the cost 
to the hospital of administering a 
single dose of the same medications 
given by the single-dose closed sys- 
tem. An attempt will be made to 
evaluate the cost differential be- 
tween the two systems. It would 
seem at present that a number of 
drugs could be considered as volume 
injectable medications and suitable 
for inclusion in the _ single-dose 
closed system for injectables. These 
drugs include morphine, codeine, 
meperidine, phenobarbital, pento- 
barbital, and the various injectable 
antibiotics. Presuming the claimed 
advantages of the newer method, as 
outlined earlier in this report, can 
be substantiated by our study, these 
advantages will need to be weighed 
against the cost differential between 
the two systems in order for the 
hospital administrator and the hos- 
pital pharmacist to determine if con- 
version to the newer system in his 
hospital is justified. 


Summary 


A cost study performed in the 
spring of 1955 at the U.S. Public 
Health Service Hospital in Baltimore 
(a 366-bed hospital) showed that 
the calculated cost of administering 
injections by the conventional syr- 
inge-and-needle technique, was, ex- 
clusive of drug costs, approximately 
22.4 cents for morphine, 20.5 cents 
for meperidine, and 17.3 cents for 
injectable antibiotics. 

The time in seconds used in the 
operations involved is tabulated in 
Schedules II (Nursing Time), II 
(Central Sterile Supply Time), IV 
(Pharmacy Time), and V (Purchas- 
ing and Accounting Office Time). 

The method of determining t!ie in- 
jection cost is presented. 

As a concluding phase o! the 
study, to be reported at a later date, 
the method presented will be applied 
to determining the cost of medica- 
tions given by the single-dose 
closed system. ° 
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Three servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


< % 


to help “balance” the bland diet. . 


Whenever bland or special diets are required 
for your patients, Ovaltine in milk serves ide- 
ally to help achieve good nutritional balance. 
Energy-packed, vitamin and mineral rich, 
Ovaltine is a tasty beverage which provides 
a wealth of essential nutrients. 


Ovaltine furnishes many nutrients which 
milk does not supply in great amounts... 
some B vitamins, ascorbic acid, and iron. 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 8, III. 






MINERALS 


OE wrsccnsscsatencesscstsecestisececszeasanes 1.12 Gm. 
NR, ciktntinsiccitierinecmntacinriionen 940 mg. 
















SO RCRIFRIN  crsecsstscsconsncsecsasatexsehncisnaneiatt 
Cobalt 
Sodium 
Co ee 
Magnesium .... 

Manganese 
Potassium 
Zinc 


* VITAMINS 


« *Vitamin A 
* Vitamin D ..... 
*Ascorbic acid 
*Thiamine . 
*Riboflavin . 
Pyridoxine .... 
Vitamin B12... 
























































*Nutrients for which daily dietary allowances are 
recommended by the National Research Council. 











The “finicky” patient, old or young, who takes 
milk under protest usually looks forward to 
his drink of Ovaltine. It adds interest, flavor 
and zest to the diet. Because it reduces the 
curd tension of milk over 60 per cent, it is 
easily digested and kind to delicate stomachs. 


Served either hot or cold, Ovaltine in milk is 
a universal favorite at meals, bedtime, or dur- 
ing morning and afternoon “breaks.” 













For more information, use postcard on page 119. 
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Viame-on-beads te" yi 
me 


°for safety’s sake 


Safer because they're 
sealed-on permanent- 
ly... to be cut off only 
when baby leaves the 
hospital. 


efor ALL hospital 
identification 
purposes 


Newborn 

Mother 

Surgery 

Emergency 
Pediatrics 

General Admissions 


efor economy’s sake 


Parents buy jewelry- 
like Deknatel Name- 
On Beads as a lasting 
“*keepsake’’. Even the 
most modest charge 
yields a profit. 


For sample and details of 

30 day trial offer, write — 
J. A. Deknatel & Son, Inc. 
Name-On Beads Division 
Queens Village 29, N. Y. 











DEKNATEL 
SURGICAL 


SUTURES 


stainless steel 


SW aged-( mn 


Minimal Trauma Needles 


A complete line \ 
for all 


operative procedures 


J. A. Deknatel & Son, Inc, 
Queens Village 29, N.Y. 














ADVANTAGE OF DISADVANTAGE 
Continued from page 38 


habilitation, give that life dignity, 
purpose and meaning. 

Never before in human history 
have our opportunities for reaching 
this objective of lives of dignity, 
purpose and ‘meaning for the dis- 
abled been as great. Today, we can 
approach with confidence many dis- 
abling conditions which, even as re- 
cently as twenty years ago, were 
generally accepted as hopeless. But 
the greatest of these assets, is not 
the skill of the surgeon, the wonders 
of antibiotics, or modern techniques 
of selective placement—our greatest 
assets are these patients themselves. 

When I was in Poland in 1949, I 
went through a concentration camp 
in Auswich, the largest one there. 
In a room half the size of this large 
center section, the first thing one 
saw was a bin filled with braces and 
crutches and canes and prosthetic 
devices, because the cripples were 
the first who went to the gas cham- 
ber. Hitler forgot that that was the 
spirit of Germany. The Communists 
forgot in 1950, and most of us forgot 
that it happened. 

The year before the Communists 
marched down into South Korea, 
they drove across the thirty-eighth 
parallel, a million people—the old, 
the halt, the sick, the lame, and the 
blind—feeling that if they put this 
load on the staggering economy, it 
would cause it to fail. It had just the 
opposite effect. It gave the South 
Koreans strength that they didn’t 
know it was possible to have. Refu- 
gees were taken in, the food was 
shared, the warmth was shared, the 
clothing was shared. And it became 
a part of the great spiritual strength 


| that has allowed this little country 


to lose more people than we lost in 


| World War I, World War II and the 
| Korean War put together, times two, 





and still ask for the privilege of con- 
tinuing the fight to be free. 


Success not Dependent 
on Physique 


In our planning for the future of 


| such persons, we have too frequent- 





ly operated under the fallacious 
concept of generations ago that suc- 
cess and ability to do a given job 
were dependent upon physical 
strength. This, however, has not been 
true since the days of the cave man, 
and most of us today use less than 
25 percent of our physical capacities 
in daily living. The great single asset 
in our work, however, is still the pa- 
tient and the tremendous powers 


86 For more information, use postcard on page 119. 





of recuperation and compensation 
which the patient possesses. 

The blind man, for example, has 
lost his sight, but he has com»en- 
sated for that loss by overdev« lop- 
ing his senses of touching and }:car- 
ing, for this is the way he now sees. 
He carries the white cane and taps it 
because his ears are so acutel:’ at- 
tuned that he can tell whethe the 
echo coming back is from a w:ll or 
from an area of trees or if he is in 
an open space. Put the blind man to 
work in a photographic dark oom 
or in his own environment ard he 
will turn out 30 percent more work 
than the man with sight who is 
working by his side. 

Society today pays for only two 
things: What we have in our heads 
and the skill in our hands. But com- 
pared with the average so-called 
“normal” person, the person with a 
severe physical disability often has 
another asset in far greater supply 
than we have—that is his depth of 
spirit. Fine china doesn’t come by 
putting clay out in the sun to dry. 
To become china, the clay must go 
through the white heat of the kiln. 
In the firing process, some pieces 
are broken, but those that come 
through are no longer clay, but 
porcelain. So it is with those who 
have been through the kiln of hu- 
man experience. 

Of the various phases of interna- 
tional health endeavors there is none 
today in which the efforts of all— 
both governmental and voluntary— 
have been more closely integrated 
than in rehabilitation. It is not sur- 
prising that we have and are achiev- 
ing this high degree of cooperation 
in our work for the handicapped 
where, in many instances, those 
concerned with other forms of hu- 
man relationships have failed. 

It does not seem strange to me 
that the sick should turn to those 
who have suffered for their greatest 
comfort. And so, in a sick world, it 
is not strange that we turn to those 
who have been ravaged by suffering 
and disease for a common language. 
If we could start to work here to- 
gether in a program where al! of us 
have the same goals, it is more than 
possible that, with God’s help, we 
would find the solution for ‘iving 
together in peace. . 





@ IN SAUDI ARABIA, any driver who 
has an accident resulting in a <eath 
is executed. When they say The 
life you save may be your own” in 
Arabic, they aren’t kidding. L 
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is the SELF-PROPELLED 
AUTO SCRUBBER FOR 
Automatic FLOOR CARE! 


No other method of cleaning floors can match the 
results and economy you get with a Lincoln Auto 
Scrubber! Does 5 jobs far faster and better than the 
crew of mop-and-pail men it replaces. Automatically 
spreads solution, scrubs, rinses, picks up and dries. 
Makes floors sanitary-safe. Five models for any floor 
size. Designed with years ahead features. All quality 
in construction and performance! Those who know 
Avdiiable electric or gasoline eae the difference buy Lincoln! Write for free demon- 


driven... explosion -proof, stration and floor care tips by our experts. 
vapor-proof, water-proof. 








































Performance Proved For Buying Facts Write —_____» ® 
* . THE 
erage Machines Lincoln-Schlueter Floor Machinery ME RI CAN 
. «+ World-Wide FLOOR SURFACING MACHINE CO. 


: betel? ae 
Co. is a y of > ESTABLISHED 18903 


5451 So. St. Clair St. Toledo 3, Ohio 





Sales and Service 











MICROFILM X-RAYS, RECORDS, CHARTS, ETC. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1514’x 
18%” or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 











KLENZADE | 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 
trating and removing heavy grease 
deposits on deep fry equipment, 
donut machines, ranges, griddles, Eliminates Harsh 


or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films— 





lets you use special films to 


suit your needs of sensi- AT THE LOWEST PRICE 


OF ALL | grills, burners, ovens, exhaust vents, Abrasive Cleaning 
tivity or economy. and floors. Possesses powerful saponifying properties for 
y Y Only $1295.00 the toughest, greasiest jobs. Rinses thoroughly and leaves 
The Micro X-Ray Recorder will pay for clean shining surfaces, especially stainless steel. Removes 


baked-on film that imparts off-flavors 
to food. Klenzade Deep Fry Cleaner 
saves. a lot of labor and 







itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 





Keeps Equipment "Sweet" 
MICRO X-RAY RECORDER, INC. i a 


| 
3755 W. LAWRENCE AVENUE e CHICAGO 25, ILLINOIS | 





Aeitege et bi eb a 
atholic Hospital 


* TES. oe i 
See Us At The C Show. 
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Business Machines... 


by S. David Kaufman, C.P.A. 


® IT Is DIFFICULT for us to realize 
how much clercial work and effort 
is wasted in our offices. We look 
upon the office work as a necessary 
evil and except for fretting about 
it from time to time, most of us 
have done very little constructive 
work to improve our office methods 
and management. Although some 
of us have done some mechaniza- 
tion, the installations have not al- 
ways been properly planned or in- 
tegrated with the whole office sys- 
tem. The expected results in the 
form of cost savings and improved 
efficiency have thus not always 
materialized. 

There are some very startling 
statistics which will give some idea 
of the enormous amount of clerical 
effort and production in this coun- 
try and the tremendous possibilities 
for reduction in this area. There are 
approximately 5% million clerks 
employed in all types of business. 
This does not include higher 
accounting positions. There are 3- 
%4 million salesmen in this country. 
This makes a ratio of 1% clerical 
workers to every salesman. There 
is one office worker for every two 
factory workers. These 5% million 
clerical workers are paid $35 bil- 
lions a year in salaries or 1/9 of 
the total payroll of this country. 
They produce 175 billion pieces of 
paper a year’, at an average wage 
cost of 20c for each piece of paper 
produced. It is estimated that it 
costs $6,200. to produce the contents 
of a four drawer file. It then costs 
lc per year per piece of paper, or 
$140. per year to maintain a file. 





This paper was presented at the New Eng- 
land Hospital Assembly, March 30, 1955. 


Ry 


in the Hospital Accounting Office 


Improve Office Procedure 


These statistics make self evident 
the need for improving our office 
methods and management before 
the paperwork monster swallows 
us all up. One of the most important 
steps in accomplishing this is by 
mechanized accounting. 

When we speak of machine 
accounting systems we mean that 
they employ bookkeeping or post- 
ing machines. It does not mean that 
the use of adding machines or cal- 
culators alone make for mechanized 
bookkeeping. These latter machines 
may or may not be used as mechan- 
ical aids with either a mechanized 
or a hand system of bookkeeping. 


Advantages of Machine Systems 


Machine systems derive their 
principle advantages over hand sys- 
tems by combinations of the follow- 
ing features: 

The machines can post trans- 
actions on two or more related 
records simultaneously: 

They can automatically add, sub- 
tract, compute balances and 
accumulate control totals while 
posting; 

They provide mechanical proof of 
accuracy; 

They can protect records and 
funds where the handling of 
cash is involved; 

They have the ability to provide 
automatic and mechanically 
controlled features which elim- 
inate operations and _ insure 
greater accuracy and 

Finally machines can record a 
large number of routine 
transactions faster, more ac- 
curately, more legibly and, 
therefore, more economically. 


There are twelve classifications of 
office machines, as follows: 

1. Addressing machines. 

2. Billing machines. 

3. Bookkeeping machines. 

4. Adding and calculating ma- 


chines. 

5. Cash registers and coin ma- 
chines. 

6. Dictating machines (voice 
writing). 


7. Duplicating machines. 

8. Mailing machines. 

9. Punched-hole accounting and 
tabulating machines. 

10. Time-recording machines. 

11. Typewriters. 

12. Miscellaneous machines. 

A better idea of the machines 
that are applicable to a hospital 
accounting office can be obtained 
by detailing a list of the actual 
equipment in use at a hospital that 
is very well equipped. This hospital 
has a bed capacity of approximately 
350 beds excluding bassinets and 
employs an office staff of 19 people. 

The list of equipment is as fol- 
lows: 

1. National Window Posting Ma- 
chine, Class 2,000 Used for 
Accounts Receivable (2) 

2. Burroughs Sensimatic Elec- 
trified Bookkeeping Machine 

3. National Payroll Machine 

4. Olivetti Printing Calculators 

(4) 

. Monroe Automatic Calculator 
. Addressograph 1900 Machine 
. Graphotype Machine 

. L. C. Smith Typewriters (6- 

11” & 1-18” Carriage (7) 

9. Clary Electric Adding Ma- 


ono u 


chines (5) 

10. Monroe Electric Adding Ma- 
chine 

11. Monroe Checkwriter (au- 
tomatic) 
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BURROUGHS 
SENSIMATIC 


Burroughs Sensimatic Accounting 
Machines, combined with the columnar 
method of distribution of charges, handle 
patient accounting records with time, 
work and money savings you can chart 
immediately. 

With this accounting plan, all charges 
are automatically indicated under the 
proper heading on the statement. Then, at 
the end of the accounting period, totals 
can be obtained by a simple turn of a knob 
and a press of the motor bar. 

A duplicate copy serves as a report to 
Blue Cross with all information recorded 
according to their requirements. Amounts 
due from Blue Cross and from the patients 
are readily determined. 

The Burroughs Sensimatic can be easily 
changed to perform other hospital account- 
ing jobs as well by a simple turn of the job 
selector knob. For a demonstration call 
our nearest branch office. Burroughs 
j Corporation, Detroit 32, Michigan. 
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WHEREVER THERE’S BUSINESS THERE’S 


*“‘BURROUGHS"* AND 
““SENSIMATIC"’ ARE 
TRADE-MAR<S 





For more information, use postcard on page 119. 





| Still Washing Laboratory Glassware by, Hand? | | 












WATER SELECTOR 
SWITCH selects the exact 
type of water you desire. 

















DIAL CONTROL adapts 
to your individual re- 
quirements and operotes 
automatically. 








The Standard Model C. R. C. Labwasher is also available 
in under counter and cabinet model styles. 





For complete descriptive literature on 


the C. R. C. Special Purpose Labwasher THE CHEMICAL RUBBER co. 


write for Bulletin LA-12-AC or for bulle- 
tin LAE on the Standard Model C. R. C. 2310 Superior Avenue « Cleveland 14, Ohio 
Labwasher. 





laboratory Furniture © Laboratory Supplies © Scientific Equipment @ Analytical Chemicals 
The Handbook of Chemistry & Physics 
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welfare of your hospital's patients. 


en request} Con be equipped with | EVERYBODY likes Wipettes! 


the 


load to emergency automatically. Order from your surgical, hospital 
For Details Write Stating Your Hespital’s Needs! or pharmaceutical supply house. | 


atolight CORPORATION SANITARY PAPER sahhas Inc 


Box 891-86 Mankato, Minnesota : 
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12. I.B.M. Electric Typewriter (“) 

13. Pitney-Bowes Postal Machir.e 

The filing system is just as impo: - 
tant as the machine itself in making 
for a successful installation. Wi:h 
this installation we solved two very 
difficult problems in machine pos:- 
ing of accounts payable. The first 
problem was how to start posting 
the current month’s invoices befcre 
closing out the previous month. The 
second problem was how to simp- 
lify the method for handling and 
filing invoices during the posting 
process. This ordinarily requires cone 
file for invoices that are not ready 
for posting, another file for invoices 
that are ready for posting, a third 
file for the invoices that have been 
posted and still another file for the 
remittance advices themselves. 


Our solution was to purchase iwo 
identical files, each of which could 
hold a month’s work. Both the pre- 
vious and the current month’s work 
could thus be posted concurrently. 
In addition to the distribution cards 
each file contains a set of jackets 
for filing the invoices and the 
remittance advices. By using these 
jackets we have eliminated the nec- 
essity for separate files in which 
to keep the invoices and remittance 
advices during the various stages 
of work. 


Assign Code Numbers 


Another feature of this installation 
was the assignment of code numbers 
to vendors. This eliminated the ne- 
cessity of typing a vendors name for 
each posting. 

There are some interesting fea- 
tures that we employ in the instal- 
lation of a window posting machine 
for patient’s accounts receivable. 

First, we like to have all charges 
including the Day Rate posted and 
proved daily. The proof should be 
a total one which includes the con- 
trol of the total accounts receivable 
outstanding including the  is- 
charged patients. When this is done 
there can be no doubt about the 
accuracy of the day’s work and the 
resulting balances of the accounts. 

We have found that it is bes to 
have the charges posted by a n-ght 
auditor. Thus, when the casli ers 
come in in the morning the “ills 
are ready for presentation to »a- 
tients. 

Another device that we have 
found helpful is to use different 
colored cards for the patient's 
accounts. A blue card is used for 
posting the charges that are covered 
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by the patient’s Blue Cross con- 
tract. The charges for which the 
patient is responsible are posted 
on a cream colored card. A salmon 
colored card is used for posting 
charges which other third parties 
and/or the patient is responsible. 

We also use a_  Kolectomatic 
device for holding the patient’s 
cards and the charge tickets for 
posting. 

Anything we can do to reduce 
hospitalization costs will result. in 
the possibility of greater service to 
the patient. Mechanized accounting 
plus better office management will 
not only reduce office costs but will 
produce better and more complete 
statistics and financial reports and 
conirols. These are indispensable 
to ine efficient management of the 
whole hospital. a 





WHO'S WHO 
Continued from page 58 


GaskKIN, Mervyn G.—Elected to the 
board of trustees at the Detroit Me- 
morial Hospital in Detroit, Michi- 
gan. Also elected to the board were: 
Dr. Gorpon K. Gtascow, Dr. 
THEoporE I. RotH and Wr1am J. 
THOMAS. 


GELLMAN, CHARLES—Appointed vice 
chairman to the Board of Governors 
in charge of all operations of the 
Beth David Hospital in New York. 


Gtascow, Gorpon K. Dr.—See Gas- 
KwN notice. 





Bernard Ginsberg 


Ginsserc, BerNARD—Appointed as- 
sistant administrator of Liberty 
Maimonides Hospital in Liberty, 
New York. 


GonNeERING, Mr. anp Mrs. GeraLp— 
Began their tenure as superintend- 
ent and matron respectively of the 
Winnebago County Hospital in Win- 
nebago, Wis. They succeed Mr. AND 
Mrs. E. C. ARNEMANN, who have 


held the position since Sept. 15, 
1942. 


Gronczewski, Victor C.—Elected 
President of the Trinity Memorial 
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Hospital Association in Milwaukee, 
Wisconsin. He is president of United 
Welding & Engineering Co. He suc- 
ceeds Davi NEUGENT. 


Hannum, Joun B.—Elected to the 
board of trustees at the Chester 
County Hospital in West Chester, 
Pa: 


Hanson, Bertram G.—See SELLERS 
notice. 


Harnes, GeorceE R.—See ScHaus 
notice. 


Hanna, M. I. Dr.—See Ayers notice. 


Harris, RicHarp L. Dr.—See Rac- 
KOW notice. 


Hipret, Joun F. E.—See NinEss no- 
tice. 


Hirscu, Leo L.—See WacHENHEIM 
notice. 


HOoLLOWELL, Errotc—Appointed man- 
ager of Hutchinson General Hos- 
pital in Oregon City. He was form- 
erly manager of the Seaside Hos- 
pital in Oregon. 


HorsEMAN, FRANK—See Cury notice. 
Please turn to page 105 








The Ficse COMPREHENSIVE TEXT in this Important Field 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


$ 7:50 COPY 


ae 


by Norman D. Bailey, B.A. M. Ed. 


- General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. 


Lecturer, Hospital Personnel Management, Northwestern University 








“The text is replete from beginning to end with practical 
information of value to all who are engaged in, or interested 
in, hospital administration. Students of hospital adminis- 
tration, personnel staffs, department heads, administrators, 
and members of governing boards of hospitals cannot afford 
to overlook this wealth of information.” 


MALCOLM T. MACEACHERN, M.D. 


——NOW AVAILABLE —— 
4 388 Pages ° 20 Chapters ° 6 Appendixes 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic ‘Problems and Questions” after each chapter 











Order from PHYSICIANS’ RECORD COMPANY 
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PHYSICIANS’. RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 
Please send me 
sonnel Administration at $7.50 per copy. 
(1) Remittance is enclosed. 
O) Charge to my personal account. 
OJ Charge to hospital account. 


HM-46 


—__copies of Hospital Per- 
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Ship to 
Postage paid (in U.S. Ordered by 
only) if remittance es 
accompanies order. 
City. Zone___ State 
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Food and Dietetics 





Boost Menu Planning with 


Ready-to-Serve Hot Lunches 


®™ WHETHER YOU ARE planning menus 
for private patients, special diets or 
the employee cafeteria, ready-to- 
serve hot lunches are the answer. 
Packed in both single-portion 8-14- 
ounce cans and chef's size 49-ounce 
tins are such satisfying main dishes 
as beef stew, beef goulash, chicken 
stew with dumplings, chop suey and 
Spanish rice, to mention just a few. 
A brief heating—and they are ready 
for the tray. 

Processed foods like these hot 
lunch items are no longer rainy day 
items in the hospital any more than 
they are in home or restaurant. In- 
stead, they are recognized as the 


Miss Albert is associated with the Heinz 
Food Service Center H. J. Heinz Company, 
Pittsburgh 30, Pennsylvania. 


by Helen M. Albert 


magic key to satisfying meals around 
the clock and calendar. 


Economy Big Factor 


Ready-to-serve hot lunches are, 
first of all, economical. Labor cost— 
biggest factor today in meal prepa- 
ration—is cut to a minimum. 
Whether you serve from a central 
kitchen or floor units, these canned 
main dishes need only to be emptied 
out of the containers, heated in pan 
or steam table and spooned into 
individual dishes for serving. This 
operation can be done in a minimum 
amount of space and time by a 
minimum amount of personnel. 


.Extra minutes can be spent on gar- 


nishes, on the little extras that whet 
appetites. 


Composition of Hot Lunches 


No matter how many patients or 
employees you have to serve, it is 
easy to determine yield and portion 
cost with processed foods like these. 
A 49-ounce can of macaroni creole 
costs a certain amount; it yields a 
certain number of servings of a 
particular size; therefore, each serv- 
ing costs an easily computed 
amount. There is no guesswork in- 
volved; especially since there is no 
waste to be figured in such foods. 
Every last spoonful that comes out 
of the can can be served with pride. 

The single portion packs of these 
delicious hot dishes are a big help 
in giving quick service to late ar- 
rivals. How many times it happens 
that a patient checks in during or 
right after the lunch or dinner hour 
and still needs to be fed. A can of 





PROXIMATE COMPOSITION 


MINERALS 





VARIETY 


Total 
Calories 


Total 
Carbohy- 


Calcium 
mg 
Phos- 





Beef Goulash 

Beef Stew 

Chicken Noodle Dinner 

Chicken Stew with Dumplings 

Chili Con Carne with Beans 

Chop Suey: Vegetables with 
Meat 

Corned Beef Hash 

Lamb Stew 

Macaroni with Cheese Sauce 

Macaroni Creole 

Spaghetti, Tomato Sauce and 
Cheese 

Spanish Rice 
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Nutritional Data, Heinz Nutritional Research Division, Mellon Institute, Pittsburgh, Pennsylvania 


Copies available upon request. 


92 


HOSPITAL MANAGEMENT 
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Cb hy its quality 
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chicken stew, chop suey or the like, 
just big enough for one serving, can 
be opened, heated and on its way 
to the patient’s room in a matter of 
minutes. 


These same individual portion 
packs are useful in fixing special 
diet trays. Meals can be “tailor 
made”. for patients when you have 
so many different delicious and nu- 


tritious hot dishes at your fingcr- 
tips. 

Following are a number of merus 
built around ready-to-serve hot 
lunches. 





Menu 1 


Oven Browned Meat Balls 
Spaghetti in Tomato Sauce 
Head Lettuce with French Dressing 
Bread and Butter 
Vanilla Ice Cream 
Choice of Beverage 


Menu 2 


Chilled Pineapple Juice 
Beef Stew topped with Baking Powder Biscuit 
Buttered Broccoli 
Perfection Salad with Mayonnaise 
Cloverleaf Roll and Butter 
Butterscotch Pudding 
Choice of Beverage 


Menu 3 


Chicken Stew with Dumplings 
Orange Beets 
Asparagus Spears 
Assorted Relishes 
Bread and Butter 
White Cake with Chocolate Frosting 
Choice of Beverage 


Menu 4 


Chicken Noodle Dinner 
Buttered Sliced Carrots 
Jellied Fruit Salad 
Jelly Dressing 
Hot Bran Muffin 
Chocolate Pudding 
Choice of Beverage 





Chicken noodle dinner is just one of an assortment of 
canned hot lunch items that are ready to serve with a 
brief heating. 
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Menu 5 


Lamb Stew on Casserole 
with Cornucopia Topping 
Garden Salad 
French Dressing 
Raisin Muffin and Butter 
Baked Custard 
Choice of Beverage 


Menu 6 


Beef Goulash over Mashed Potatoes 
Green Peas 
Carrot and Celery Sticks 
Lemon Sherbet 
Cookies 
Choice of Beverage 


Menu 7 


Chop Suey with Crisp Noodles 
Vegetable Pickle Slaw 
Hard Roll and Butter 

Vanilla Ice Cream 
Cookies 
Choice of Beverage 


Menu 8 


Piping Hot Macaroni Creole 
Cheese Triangles 
Buttered Green Lima Beans 
Beet Aspic in Lettuce Cup 
Soft Roll and Butter 
Chilled Fruit Cup 
Brownie Squares 
Choice of Beverage 





Beef stew with biscuit, chicken noodle dinner u ith 
cranberry topping, macaroni creole with cheese tri- 
angles and chop suey with crisp noodles. 
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from Blickman-Built 





award-winning 
food service 
installations 









fray production unit provides 
assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 





















TRAY PRODUCTION UNIT in main kitchen, 
adjacent to cooking center. Trays move on 
lon; conveyor belt between two counters. 
Attendants load trays from both sides te 
according to a card control which indicates * 
special diets or patients’ preferences. Note 7 [j 
convenient placement of steam table, [ 
cof‘2e urns, toaster, etc. Built-in “‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
trey trucks for distribution to patients. 












MAIN DISH PANTRY, showing dish washer at left, glass washer 
at right. Long shelf in foreground holds trays during unloading 
process. Pass window at right opens directly to tray production 
area. Stainless steel dish tables are fully welded throughout. 
Round corners and seamless, crevice-free tops facilitate clean- 
ing, assure hospital-standard sanitation. 





SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note 
how ample spacing between units permits freedom of movement 
for personnel. These layout factors help speed procedures. 
Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. 


€) Blickman-Built 


EST.1889 FOOD SERVICE EQUIPMENT 


COFFEE URNS 


You are welcome to our exhibits at the Middle Atlantic Hospital Assembly, Atlantic City Convention Hall, Booth Nos. 408-410, 
May 16-18, and to the Catholic Hospital Assn. Convention, Public Auditorium, Milwaukee, Wisconsin, Booth No. 1006, May 21-24. 
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@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 
the operation. Insulated conveyors are used to distribute the 
loaded trays to the various floors. Food reaches the patients on 
time, kitchen-fresh and palatable. 

The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in a recent Institutions Food Service 
Contest. You, too, can have food service equipment that rates high 
in every respect—efficiency, appearance, durability, sanitation— 
by specifying ‘“Blickman-Built.” 


os Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1604 Gregory Ave., Weehawken, N. J. 


STEAM TABLES FOOD CONVEYORS WORK TABLES 











For more information, use postcard on page 119. 























t Cross Buns 
Id: 10 dozen buns (1 oz. each). 
ream sugar, shortening, and salt together on mixer until well 
blended. Use flat beater at medium speed. 
dd unbeaten eggs a few at a time and cream until well 
blended. 
Scald milk. Cool to lukewarm (80-85°). Dissolve yeast in milk. 
(Beat with wire whip.) Add to creamed mixture, gradually mix- 
ng in. 
dd fruit and the spices to flour and add to above mixture. 
(Use dough hook on mixer.) Use enough flour to make smooth 
elastic dough. Knead down. 
hape into round buns, | ounce per bun, and place on greased 
bun pan about | inch apart. Allow to rise. When doubled in 
bulk, bake in hot oven (425°) for 12 to 15 minutes or until 
nicely browned. 
hen baked, brush over top with glaze. 
ith pastry tube, using confectioner's frosting, make cross on 
pach bun. 
bze: 
and let come to boil. Use pastry brush and brush on rolls as 
y come from oven. 
nfectioner's Frosting: 
egg whites in bow! of small mixer. Beat 3 minutes. Continue 
Hing sugar until mixture is thick. (It will take 1/2 or 2 cups 
ar, perhaps a little more.) Add lemon juice gradually as mix- 
» begins to thicken. 


Ingredients 


sccm 3 CUPS 
(12 to 14) 


sea, a 


Flour 
Cinnamon .... 
ee ee 


A Spring Breakfast 


Compressed yeast a pote ic - 14 cakes 


Cloves 
Nutmeg 
Raisins .. 


Light corn syrup _...............- a 

Boiling water ........... Ee 5 
CONFECTIONER'S FROSTING 

Semin WMI Caters. be 
Confectioners’ sugar _ 2-2 cups . 

Lemon Juice ........ pets [2 Saar 


For Easter Morning 


Mixed Pineapple and Grape Juice 
Marshmallow Easter Bunny atop Crisp Corn Cereal—Milk 
Hot Cross Buns—Butter 


Pictures and menus courtesy Cereal Institute, Inc. 


Fresh Peaches and Blueberries on Shredded Wheat 
Buttered Toast 
Milk 
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Modern hospitals cream coffee this new, 
sanitary way with individual PREAM Packets 


Off-hour coffee service a lux- 
ury? Not for the hospitals that 
have switched to delicious PREAM 
in handy individual packets. 
Now you can serve better-tast- 
ing, morale-building coffee with 
meals or any time... . and cut 
handling and serving costs all 
along the line. 


PREAM is a 100% pure dairy 
product, yet stays fresh indefi- 
nitely at room temperatures 
without refrigeration. In 3-gram 
individual portions, PREAM costs 
less to serve than cream or half- 
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and-half ... eliminates messy 
washing and storage of creamers 
and pitchers. No spillage, no 
spoilage, no wasted return por- 
tions. PREAM Packets are sealed 
for sanitary protection. 


Give patients a real “coffee 
break”. Write for PREAM Packet 
samples. See how PREAM im- 
proves coffee flavor, eases service 
problems, makes your food 
budget go farther. 





Yes, I would 
like free sam-| NAME 





rS 
Instant PREAM = by the makers of SIMILAC 





ples of Pream 
Packets, to\| POSITION 





measure pa- 
tient accept-| HOSPITAL_.__ 





ance and serv- 
ing economy. 


ADDRESS. 








-M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 








For more information, use postcard on page 119. 97 











MUSIC THERAPY 
Continued from page 48 


in many other ways. However, 
where a patient’s inclinations toward 
music are very positive, the many 
areas of service that are remunera- 
tive should be explored thoroughly 
so that he may be guided wisely 
and not led into any blind alleys. 

And now that we have explained 
the “Why” and touched upon the 
“How”, we come to “Who” can 
benefit by music activties. This 
answer is easy — Everybody. Music 
can be used effectively to rehabili- 


12-13-14, 


: the blind especially, because 
they learn to depend so greatly up- 
on sound; the deaf through feeling 
vibration and rhythm; orthopedics 
through relaxation and muscular 
coordination; the tuberculous and 
cardiac cases requiring bed rest; 
mental cases; the emotionally mal- 
adjusted; the socially maladjusted 
(juvenile delinquents in particu- 
lar); the mentally retarded; geri- 
atrics. Everybody needs music for 
personality development, particu- 
larly those who have been denied 
it in their youth. 

Every type of institution should 


tate every type of patient 


1-7-11- 


explore the use of music in re- 





BOILING POTATOES I$ OLD-FASHIONED 





IN MODERN KITCHENS... 


potatoes are steam cooked the economical 
Steam-Chef and Steamcraft way ... in 
addition, other vegetables, meats, fish, fowl 
and desserts are also cooked with steam. 


Potatoes prepared the Steam-Chef or Steam- 
craft way are cooked without loss of valu- 
able nutrients. No heavy pots to handle 
—no burning or scorching — your diners 
are assured of savory, palate-tempting 
potatoes at every meal. 


Steam cooking is ideal for “baked-pota- 
toes” too— pre-steaming improves them 
. . . French-fries are better—they fry 
quicker—use less fat when steam blanched. 


For complete information on how your 
potatoes, vegetables, meats, fowl, fish, etc., 
can be better with steam cooking, write to: 


The Cleveland Range Co. 


The Steamer People 
3333-W Lakeside Avenue « Cleveland 14,Ohio 


Pe 
cz 


STEAMCRAFT—2 compartment 
— counter-top utility steamer. 


STEAM-CHEF—3 compartment 
heavy-duty steam cooker. 


For more information, use postcard on page 119. 


habilitation. Many are using it in 
recreation, some in education, but 
the majority have not even explored 
its possibilities as ancillary therzoy 
where the Music Therapist works 
under medical direction on ‘he 
therapeutic team.°” Where inde: d? 
Everywhere. 

Physical Therapy. The Mirsic 
Therapist can recommend proper 
selection of music to accompany all 
exercises, especially for cerebral 
palsy and paralysis cases. Besi-les 
aiding coordination, music del.ys 
fatigue and makes exercising fun. 
Specific instruments may be pre- 
scribed for the development of vari- 
ous muscles through practice. Music 
is also useful combined with hydro- 
therapy. 

Speech Therapy. Music to relax 
the cerebral palsied; vocalization 
on vowels; the use of rhythm is es- 
pecially valuable to correct speech 
impediments. 

Recreational Therapy. Games — 
parties — dances — sports — shows. 
Music enhances all forms of recre- 
ation. Hospitals have found that pa- 
tient bands, orchestras and choruses 
are preferred above professional 
groups from the outside. Such 
services also motivate those who 
can perform. By giving of their 
talents for the enjoyment of others, 
a great deal of personal satisfac- 
tion is engendered. A band or drum 
and bugle corps lends a festive air 
to all outdoor and indoor activities. 

Background music for various 
situations, such as_ occupational 
therapy, industrial therapy or rou- 
tine tasks.” Many research projects 
by acoustical engineers for Industry 
have established the use of music in 
industry to facilitate all types of 
labor.”"*” In routine tasks not re- 
quiring much concentration, music 
relieves boredom, delays fatigue, in- 
creases production, establishes 
better employee-management rcla- 
tions, decreases absenteeism nd 
employee turnover and covers 2n- 
noying noises of machinery. Non- 
attention-getting music is prov':!ed 
where the work requires more ©° 
centration, e.g. banks, enginee: 
drawing, typing, even in libra: 
Music can also relieve boredom 
anxiety while waiting in doctor 
and dentists’ offices or employn © 
agencies. Many dentists use msi 
during treatment. 

Mealtime and Bedtime musi." 
Soft dinner or salon music (ins¢: 
mental) helps digestion, impro: 
table manners, and often appe'i! 
Relaxing, soothing music saves ‘ 
sedatives at bedtime; is cheaper 
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and non-habit forming, also re- 
lieves pain. Some institutions pro- 
vide individual earphones, with a 
choice of programs. 

Specific hospital situations. 

Surgery. Music has proven very 
beneficial during local anesthesia. 
Billings Hospital (Chicago) anes- 
thesiologists have published several 
reports on this application of 
music.” 

Insulin- and electro-shock ther- 
apy. Before, during and after this 
type of radical therapy proper se- 
lection of music relieves anxiety, 
dispels any ideas of punishment, 
anc speeds orientation afterwards. 
The attendants like it even more 
than the patients because it makes 
their tasks so much easier.”* 

Crildbirth. Johns Hopkins Hos- 
pita| (Baltimore)' has used music 
successfully during labor with 
hundreds of patients; less pain, less 
drugs with a large percentage of 
patients very enthusiastic.’ 

Lobotomy. Music is being success- 
fully used in retraining psychotics 
who have undergone this and other 
forms of brain operations. 

A word of caution should be 
emphasized, namely discrimination. 
Many enthusiasts keep radios and 
TV sets blaring; record players 
going constantly until the poor pa- 
tients are so overwhelmed with 
musical sounds that satiation neu- 
tralizes any benefits. Too much of 
any good thing can proved del- 
eterious. Regular periods of quiet 
must be observed. Music must be 
wisely administered by an expert 
who understands the pitfalls as well 
as the advantages. “One man’s meat 
may be another man’s poison”. 
Many an ignorant attendant is prone 
to foist his own tastes on helpless 
patients. Music is like a drug and 
should be prescribed as such. & 
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“And after you've finished 209, you'll need 
a cup of refreshing Continental Coffee!” 


Bec. 


Everyone Enjoys 


Wee lee Hut 








In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuilcanitl lee 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN*eTOLEDO 


ROYAL CORONA 








For more information, use postcard on page 119. 9g 











Monthly Menus 


Sunday 


Monday 


Tuesday 





Breakfast 


Dinner 


Pineapple juice 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 
e 
Baked ham—raisin sauce 
Sweet potatoes with marsh. 
Baby beets 
Spring salad 
Ice cream 
e 
Alphabet soup 
Barbecued beef sandwich 
Potato chips 
Orange basket salad 
Cup cakes-tinted frosting 





Kadota figs 
Hot or ready to eat cereal 
Bacon curls 
Toasted English muffins 
® 


Swiss steak 

Latticed potatoes 

Pimiento cauliflower 

Chiffonade salad 

Norwegian prune pudding 
® 


Cream of tomato soup 
Braised short ribs of beef 
Baked potato 

Tossed salad greens 
Cheese apple crisp 





Tomato juice 
Hot or ready to eat cereal 
Baked egg 


Toast sticks 

6 
Country style chicken 
Duchess potatoes 
Fresh spinach 
Waldorf salad 
R.A. cherries 

© 
Vegetable soup 
Cold sliced beef 
Macaroni au qratin 
Corn relish 


Devils food 





Breakfast 


Prunicot 
Hot or ready to eat cereal 
Scrapple—syrup 

€ 


Turkey—giblet gravy 
Mashed potatoes 
Cauliflower polonaise 
Cranberry relish salad 
Hot caramel sundae 
e 
Consomme with parsley 
Frizzled beef rarebit 
on toast points 
Wax beans 
Frozen fruit salad 
Ice box cookies 





Applesauce 
Hot or ready to eat cereal 
Shirred egg 


Orange bowbnots 
e 


Cubed steak 
Pittsburgh potatoes 
Sweet-sour cabbage 
Jellied pear salad 
Burnt sugar cake 
e 

Scotch broth 
Noodle ring with creamed 

turkey and peas 
Banana nut salad 
Cherry tapioca 





Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


e 
Breaded veal chop 
Paprika potatoes 
Summer squash 
Shredded lettuce—T.I|.D. 
Purple plums 

e 


Cream of corn soup 

Beef mushroom casserole 
Broccoli 

Combination vegetable salad 
Strawberry shortcake 








Breakfast 


Dinner 


Sliced strawberries 
Hot or ready to eat cereal 
Crisp bacon 
Toast 
e 
Country style round steak 
Shoestring potatoes 
Buttered peas and mushrooms 
Grapefruit avacado salad 
Ice cream 

e 
Mushroom bisque 
Chicken salad on toasted bun 
Fresh mixed vegetables 
Refrigerator cheese-cake 


Grapefruit segments 

Hot or ready to eat cerea! 
Coddled egg 

Toast 


@ 
Shoulder lamb chop 
New potatoes in jackets 
Pimiento wax beans 
Fiesta salad. 
Cottage pudding 

6 


Carrot celery. soup 

Hot roast beef sandwich 
Mashed potatoes 
Waldorf salad 
Blackberry cobbler 





Bananas 
Hot or ready to eat cereal 
Poached egg—Toast 

€ 


Roast duckling 

Mashed potatoes 

Braised celery 

Bing cherry salad 

Graham cracker roll 
& 


Potato chowder 
Canadian bacon 
Blackeyed peas 
Cornbread muffins 
Red cabbage salad 
Baked apples 








Breakfast 


Dinner 


Pink grapefruit 
Hot or ready to eat cereal 
Link sausages 
Toast 
S 
Broiled spring chicken 
Mashed potatoes 
Sauteed mushrooms 
Perfection salad 
Ice cream 
@ 
Mulligatawny soup 
Toasted ham cheese sandwich 
Potato chips 
Tossed fruit salad 
Fudge pudding 





Prune juice 
Hot or ready to eat cereal 
Baked egg 
Toast 

e 
Virginia ham 
Candied sweet potatoes 
Green beans and tomatoes 
Spring salad 
Mincemeat rollup 

@ 


Vegetable soup 
Individual meat loaves 
Delmonico potatoes 
Mexican salad 

Fresh blueberries 





Nectarines 4 
Hot or ready to eat cereal v 
Scrambled egg 


Toast 
e 
Smothered steak 
Watercress potatoes 
Buttered zucchini 
Leaf lettuce-sour cream 
Rhubarb brown Betty 

e 


Consomme 

Cold sliced ham 

Potato puffs 

Escarole salad 

Orange Bavarian cream 








Breakfast 


Dinner 


Grape nectar 
Hot or ready to eat cereal 
Crisp bacon 
Toast 

6 
Roast leg of lamb 
Mashed potatoes 
Asparagus tips 
Stuffed celery salad 
Ice cream 

€ 
French onion soup 
Hot turkey sandwich 
Grapefruit avacado salad 
Graham cracker roll 








Bananas in cream 
Hot or ready to eat cereal 
3 minute egg 
Raisin toast 
e 


Stuffed beef heart 
Creamed cubed potatoes 
Julienne green beans 
Corn relish salad 

Pear halves 


e 
Cream of pea soup 
Meat loaf-mushroom gravy 
Stuffed baked potato 
Tossed salad greens 
Oatmeal crispies 
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Wednesday 


Sliced bananas 
Hot or ready to eat cereal 
Scrambled eggs 
Raisin toast 

a 
Stuffed roast shoulder of veal 
Creamed new potatoes 
Diced carrots 
Citrus fruit salad 
Spanish cream 

* 





Cream of pea soup 

Braised tongue—mustard sauce 
Ford hook limas 

Carrot slaw 

Fruit bars 

tewed peaches 

Hot or ready to eat cereal 
Coddled egg 


Toas! 





e 
Spanish pot roast 
Oven browned potatoes 
Brussols sprouts 
Grape melon salad 
Peppermint stick ice cream 
» 


Consomme 

Ham loaf 

Potato cakes 

Tomato endive salad 
Chocolate filled cookies 





Sliced oranges 


Omelet 
Toast 
+ 
Baked liver loaf 
Buttered rice 
Creole eggplant 
Lime aspic ring—fruit 
Sugar cakes 
# 
Scotch broth 
Bread and cheese souffle 
Baby green limas 
Garden salad 
Pineapple strawberry cup 
“Applesauce 
Hot or ready to eat cereal 
Bacon curls 
e 
City chicken 
Mashed potatoes 
Beets in orange sauce 
Celery sticks 
Fresh fruit 





e 
Alphabet soup 
Creamed chipped beef on rusk 
Buttered peas 
Pear currant jelly salad 
Coconut cake squares 


Thursday 


Friday 
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Saturday 





Peach nectar 

| Hot or ready to eat cereal 
Sausage 

Danish coffee twist 


& 
Broiled hamburg pattie 
Whipped potatoes 
Frozen peas 
Spring salad 
Steam pudding—lemon sauce 
e 


Beef rice soup 

Chicken a la king—toast nests 
Asparagus spears 

Spiced fruit salad 

Blueberry tart 





Purple plums 
Hot or ready to eat cereal 
3 minute egg 
Toast 
° 
Cod—parsley butter 
Creamed cubed potatoes 
Savory green beans 
Cole slaw 
Fruit gelatine—whipped cream 
8 


Lentil soup 

Shrimp, tomato, egg casserole 
Cottage potatoes 

Krispy relishes 

Cake top lemon pudding 





Grapefruit halt 
Hot or ready to eat cereal 
Omelet 
Toast 

@ 
Lamb pot pie with biscuits 
Wilted spinach salad 
Apricot whip—marsh- 

mallow sauce 

e 
Hearty barley soup 
Assorted sandwiches 
Potato sticks 
Sweet pickles—olives 
Raspberry macaroon float 





Orange half 
Hot or ready to eat cereal 
Pineapple coffee cake 

oy 


Broiled calves liver 
Delmonico potatoes 
Swiss chard 
Assorted relishes 
Indian pudding 

e 


Creole soup 

Crusty beef rolls 

Pimiento corn kernels 
Pineapple grated cheese salad 
Vanilla cream custard 





Baked apple 
Hot or ready to eat cereal 
Omelet—Toast 
s 
Broiled white fish 
Watercress potatoes 
Breaded tomatoes 
Spring salad 
Frosted fruit cocktail 
e 
Dixie chowder 
Cold salmon platter 
Potato chips 
Fresh peas 
Pickled beet salad 
Chewy nut bars 





Breakfast cocktail 
Hot or ready to eat cereal Hot or ready to eat cereal 


Pecan coffee cake 

e 
Veal birds 
Whipped potatoes 
Frozen peas 
Cherry nut salad 
Sunshine cake 

« 
Noodle soup 
Pressed chicken 
Stuffed baked potato 
Tomato endive salad 
Chocolate mint ice cream 








Tomato juice 
Hot. or ready to eat cereal 
3 minute egg 
Toast 

e . 
Spice tongue—apricot sauce 
Baked yams 
Green beans 
Tomato watercress salad 
Frosty fruit cup 

 ) 


Cream of spinach soup 
Cheeseburger 
French fried potatoes 
Garden salad 





Spicy cherry cobbler 





Cinnamon prunes 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


 ] 
Baked trout 
Browned potato balls 
Fresh spinach 
Beet relish salad 
Ambrosia 

+ 
Oyster stew 
Toasted cheese sandwich 
Baked potato 
Hearts of lettuce 
Raisin rice pudding 








Tangerine juice 


Hot or ready to eat coon 
Scrambled eggs 


Raisin toast 


e 
Stuffed beef heart 
Riced potatoes 
Glazed carrots 
Crisp celery curls 


Pineapple cream—crunch topping 


| Vegetable soup 


Asparagus goldenrod— 
cornbread sq. 
Whipped jello 








Kadota Figs 


Hot or ready to eat cere! al 
3 minute egg 


Toast 

® 
Roast veal 
Parsley potatoes 
Julienne carrots 
Apple date salad 
Banana custard 

td 
Bouillon 
Spaghetti-meat sauce 
Crusty rolls 
Lettuce-oil dressing 
Pineapple chunks 








Dried truit compote 
Hot or ready to eat cereal 
Scrambled egg—Toast 

ae 


Golden crusted perch- 
lemon slice 
Buttered potato balls 
Stewed tomatoes 
Peach cottage cheese salad 
Grapenut pudding 
e 


Potato chowder 

Tuna mushroom casserole 
Carrot sticks 

Combination vegetable salad 
Fresh pineapple 





Orange juice 
Hot or ready to eat cereal 
English muffin-preserves 

J 


Beef fricassee 

Buttered noodles 

Brussels sprouts 

Endive salad 

Four fruit pudding 
@ 


Consomme 

Spinach ring with fresh 
mixed vegetables 

Devilled egg salad 

Corn bread 

Applesauce 





Broilers and fryers 
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Milk and other dairy products 


Potatoes 
Onions 
Rice 


Fresh dates 


Cherries (canned and frozen) 


Grapefruit 


Peanut Butter 
Dried beans 


Lard 
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Floor Cleaning is more Than Sanitation 


by C. H. Clark 

™ FLOOR CLEANING was once a job 
that was delegated to some person 
at the bottom of the ladder, either 
in skill, education, ability or train- 
ing. It all too often was a job that 
was turned over to anyone who 
could swing a mop. 

The care of floors is an important 
technical job that requires the at- 
tention of a well-trained person. 
Floor Cleaning can be considered 
under three headings: 1) Public re- 
lations, 2) Safety, and 3) Economy. 


Public Relations 


First impressions are lasting ones. 
When someone enters a building for 
the first time, he cannot help but be 
impressed favorably or otherwise by 
the appearance of the floors. If the 
floors are clean and show evidence 
of constant good maintenance, he 
is apt to get a feeling that the whole 
organization is sharp. If the floors 
are dirty and obviously poorly 
cared for, he can unconsciously get 
an uneasy feeling that the manage- 
ment of this organization does not 
take care of details. 


Safety 


Safety means many different 
things to different people. It ap- 
plies to management’s_responsi- 


Mr. Clark is manager of the Brody Group 
at Michigan State University in East Lans- 
ing, Michigan. 
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bility to employees and the public 
as regards the slipping hazard. 

People responsible for building 
maintenance agree that floors need 
to be protected. Protection means 
wax, seal or some special applica- 
tion that will keep moisture, soil 
and foreign matter on the surface 
and out of the floor itself. Such 
applications not only give protec- 
tion, but also give beauty and 
greater ease of daily maintenance. 

These applications do present a 
problem of slipperiness. This is 
especially true when the floor gets 
wet, greasy or dirty. The person 
responsible for floor care must have 
the right products to do the right 
job on each of the various types of 
floors, and he must be well trained 
in methods. 


Economy 


This heading can be broken down 

into three sub-headings: 

A. Investment. Floors cost mon- 
ey. Properly cared for, a good 
floor should last for the life 
of the building. Improperly 
cared for, floors need costly 
repairs or complete replace- 
ment in just a few years. 

. Labor. The maintenance or 
housekeeping dollar goes 90 
percent or more to labor and 
10 percent or less to supplies. 
You cannot spend too much 
money for good supplies and 
equipment. If you purchase 
by price alone, you are penny 
wise and pound foolish. The 


most expensive is not always 
the best, but on the other 
hand we usually get what we 
pay for. Don’t buy by gallon 
price. Know the cost of your 
“use” solution and know the 
“mileage” you get from any 
given product. These factors, 
along with the labor involved 
in application, are the true 
indications of your cost. Let 
met give two examples as 
specific points: 

. You may purchase a wax that 
costs $1.25 a gallon, for ex- 
ample. Let’s say this wax is 
soft, hard to buff, absorbs dirt 
quickly, has poor water resist- 
ance, deteriorates and “walks” 
off the floor quickly so that 
much labor is required for 
daily maintenance and_ the 
floor has to be re-waxed once 
a week. If this is true, you are 
indeed throwing money aw 
Contrast this with a $3.00 a 
gallon wax that not only ives 
the floor maximum protec‘ion, 
but can be kept good loc«ing 
quickly and easily and his to 
be replaced only once a month 
or even less frequently. 

. You may have a job that 
takes four men eight | 
to do, for a total of 32 m 
hours. If you could buy 
machine for $3400 
would enable three mei 
do the same job in 
hours, for a total of 12 man 
hours, or a_ saving oi 20 

Please turn to page 104 
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Today, even buildings with but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 


et 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit . . . the thoroughness with 

which it cleans . . . and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
Compactly built, the 418P also serves advantageously in 
larger buildings for the care of floors in narrow aisles and 
congested areas. 
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Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
, lie canbe used ee . consultation, or literature, phone or write nearest Finnell Branch or 
for dry work — steel- Finnell System, Inc., 2704 East Street, Elkhart, Indiana. Branch Offices 
wooling, et cetera (Powder Dispenser in all principal cities of the United States and Canada. 
is an accessory) 


BRANCHES 


FINNELL SYSTEM, INC. a 


PRINCIPAL 
iginators of Mower Serabbing and Potishing Machines * abals; 
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man-hours per day. Do you 
think this would be a wise 
purchase? I certainly do. 
Suppose you pay these 
workers $1.50 per hour, 
which is a low estimate. 
This means that you save 
$30.00 per day, which will 
pay for the machine in less 
than four months. It sounds 
quite simple, but may take 
a bit of doing to get the 
“holder of the purse 
strings” to buy a $3400 ma- 
chine. 


C. It is important to purchase 


the right material for a 


given job. This is true not 

only to give economy of 
labor, but also to protect 
your floor and to give you 
economy of supply as well. 

The personnel must be trained 
to use proper amounts. Do your 
people mix scrubbing solutions 
by putting three “pluts” out of 
the detergent bottle into the mop 
bucket, or do they add six oz. to 
the gallon of water (as pre- 
scribed), with a measuring de- 
vice? A man can easily use 
twice the amount he _ should, 
which not only complicates his 
work and possibly harms the 





look for 
this 
emblem 


Your guarantee of 


vice. 





Quality ... Service 





Perhaps you have observed a demonstration of 
Burdick physical medicine and diagnostic ap- 
paratus at your local dealer’s showroom or at 
a recent medical meeting. Perhaps a colleague 
has commented enthusiastically on his experi- 
ence with Burdick equipment. 


At any rate, when you select a Burdick unit— 
Electrocardiograph — Ultrasonic Unit — Dia- 
thermy — Ultraviolet Lamp — Zoalite — re- 
member that 43-years of outstanding en- 
gineering and construction have established 
this emblem as a hallmark of quality and ser- 


Close liaison between manufacturer and dealer 
provides prompt, dependable service for the 
life of the unit. Your Burdick dealer is always 
ready to supply advice and service on the op- 
eration of Burdick equipment or demonstrate 
the latest developments in physical medicine 
and diagnostic devices. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


For more information, use postcard on page 119. 


floor, but doubles your ost, 

What is double your mainte. 

nance supply cost on a yearly 

basis? It may be a sizeable 
amount of money. Finally 
workers must be trained jn 
proper methods of application 
and work. Example: For years 

I was a firm believer in apply- 

ing wax with an applicator. 

One day somebody showed me 

how to do it with a mop. 

Results were that we: 

1. Doubled application speed. 

2. Doubled previous mileage 
in applying wax. 

3. Cut down on slipperiness. 

4. Cut down on buffing and 
maintenance time. 

5. Achieved a more beautiful 

~ floor. 

6. Reduced the frequency of 
stripping operations neces- 
ary previously because of 
built-up and_ crystalized 
wax. 

Cleaning and care of floors is a 
highly important and technical job 
which requires the attention of a 
good person who is well trained. 8 





From an address presented at | 
the Klenzade Eighteenth Educa- 

tional Seminar, Institutional 

Housekeeping Panel, March, 

1955. 








A Smile 


—It costs nothing, but creates 
much. 

—It enriches those who receive 
without impoverishing those who 
give. 

—It happens in a flash and the 
memory of it sometimes lasts for- 
ever. 

—None are so rich they can get 
along without it, and none so 
poor but are richer for its benefits. 

—It creates happiness in the home, 
fosters good will in business and 
is the countersign of friends. 

—It is a rest to the weary, dzylight 
to the discouraged, sunshine to 
the sad, and nature’s best anti- 
dote for trouble. 

—Yet it cannot be bought, begged, 
borrowed or stolen, for it is some- 
thing that is no earthly good to 
anyone till it is given away. 

—And if in the last minute rush, 
some of us should be too tired to 
give you a smile, may we ask you 
to leave one of yours— 

—For nobody needs a smile so much 
as those who have none left to 
give. 
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WHO'S WHO 

Continued from page 91 

Hucer, BerNarD J.—See JUDGE no- 
tice. 

HumsBert, J. B.—See Apams notice. 


Hunnicutt, Ernet—Elected presi- 
dent of the Northwest Arkansas 
Hospital Council in Little Rock, 
Ark. She is administrator of Bates 
Memorial Hospital also in Little 
Rock. 

Hurwitz, Max Z.—Re-elected vice- 
president of the council of Christ 
Hospital in Jersey City, N.J. 


Jacozss, RosE—See Moss notice. 


JarErT, Paut $.—Appointed admin- 
istrator of the West Valley Com- 
munity Hospital in Encino, Cali- 
fornia. He was formerly assistant 
administrator of City of Hope Med- 
ical Center in Duarte, California. 


Jeter, N. B. Dr.—See Ayers notice. 


JoHNSON, CHARLES A.—See TUNLEY 
notice. 


JoHNSON, RicHarp E.—Elected to the 
board of trustees of the Riverside 
Community Memorial Hospital in 
Waupaca, Wisconsin. Also elected to 
the board were: CLirrorD SCHWENN, 
E. P. Kisstncer, Vitas BARNHART, 
Dr. N. A. DAHLKE, STEFAN TEDESKO, 
KENNETH PINKERTON, LESTER H. 
Laux, and LAwRENCE TRADER. 


Jones, Epwarp D.—See JupGE no- 
tice. 


Jupce, Epwarp F.—Elected president 
of the board of governors of the 
Cardinal Glennon Memorial Hos- 
pital for Children in St. Louis, Mo. 
He is president and chairman of the 
board of Scullins Steel Corp. also 
in St. Louis. Also elected to the 
board were JoHN P. Butters, Ep- 
warD D. JoNES and Bernarp J. 
Hucer. 


Kann, Stantey J.—Elected presi- 
dent of Montefiore Hospital in Pitts- 
burgh, Pa. He had been vice presi- 
dent at the same hospital for the 
past ten years. He succeeds IRwIN 
D. Wotr, who had been president 
for nine years. 


Karrpr, Norman—Re-elected presi- 
dent of the board of trustees of 
Newark Beth Israel Hospital in 
Newark, New Jersey. 


Ketty, Joun P.—Elected superin- 
tendent of the Scranton State Hos- 
Pital in Scranton, Pa. 


Please turn to page 122 
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IN THE HOSPITAL— 





IN THE DOCTOR'S OFFICE— 
IN THE HOME— 














NEW - No. 306 
designed by Raymond 





No. 305 


used by leading 
hospitals through- 
} out the country. 


For BETTER LIGHT 


e@ In the hospital (patients’ rooms, public rooms, reading rooms, offices) 
—in doctors’ offices (reception room, examination room, treatment 
room) and in the home (library, bedrooms, TV room, den)—Hill-Rom 
lamps give the best light—for any occasion and need. Both Hill-Rom 
lamps have a shade that is adjustable to any angle, and can be rotated 
in a complete arc of 360° without twisting the wires. In addition, a 
swivel in the base makes it possible to turn the lamp without lifting it. 

In the hospital the convenience outlet may be used for portable 
Xray, ultra violet lamp and similar appliances. In the home, the con- 
venience outlet makes it easy to connect movie splicer, projector, or 
other appliances. Both Hill-Rom lamps are Underwriters approved, and 
are available in a wide range of colors. 








**Procedure Manual No. 2: Recovery Bed—Labor Bed—Special Therapy Bed”’ by Alice L. 
Price, R.N., M.A., author of ‘““The Art, Science and Spirit of Nursing,” is now available. 
Copies for student nurses and graduate nurse staff will be sent on request. 











HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 


For more information, use postcard on page 119. 105 
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The Hospital Association Exhibit 


by William E. Smith 


® IN TALKING TO BUSINESSMEN across 
the length and breadth of the coun- 
try, it is astonishing the extent 
to which all of them agree on one 
fact — the dynamic changes which 
are occurring in their particular in- 
dustry, regardless of whether they 
are engaged in the fabrication of 
steel, manufacture of textiles, the 
processing of foods, or the develop- 
ment and production of scientific in- 
struments. Businessmen likewise 
express a uniform concern regarding 
the desperate shortage of qualified 
employees and the constant bidding 
up of the wage market. 

The position of the American hos- 





Mr. Smith is Executive Director of the Hos- 
pital Industries’ Association. 


pital in this picture is indeed obvi- 
ous. They are competing with the 
entire business community for des- 
perately needed personnel from a 
constantly diminishing source of 
supply. E 

The American hospital certainly 
will never become the outstanding 
example of automation — scientific 
skill, knowledge, and loving care 
are paramount qualifications of the 
outstanding hospital and its person- 
nel. Nevertheless, the over-bur- 
dened and constantly harassed hos- 
pital administrator, by the very 
necessity of sky-rocketing costs, is 
forced by necessity to utilize every 
possible labor-saving device, wheth- 
er it be in the office, the pharmacy, 
the kitchen, or the operating room. 
The administrator must also be cer- 
tain that he is fully acquainted with 


the very latest health-restoring and 
life-saving devices and products. 

This is a big order to be filled in 

a limited time. To a surprising de- 
gree the answer can be found by 
properly utilizing the hospital as- 
sociation convention exhibition. 

Here are a number of suggestions 

offered by Hospital Industries’ As- 
sociation to enable the administrator 
to obtain maximum benefits from 
the convention exhibits: 

1. Three or four months prior to 
the convention, the adminis- 
trator should obtain a list of 
the capital items desired or 
that are planned to be pur- 
chased, from the purchasing 
agent and the various hospital 
heads. 

2. If possible, in instances where 

Please turn to page 130 





Points to consider in buying 


Rehabilitation Equipment 


by Orpha D. Mohr 


Tilt Tables 


1— What are the needs in your 
hospital for a Tilt Table? After 
you have evaluated the work to 
be done with such a table, you 
will be prepared to better evalu- 
ate the tables available. 

a— Stationary or mobile. 

b—Hand operated or motor- 
ized. 

e—Consult with your own 
therapist and_ therapists 
who are using the tables 
under consideration. 


Construction 
2— Check method of attaching cast- 
ers to frame for strength. Also, 


size of casters and do any have 
brakes. Check fabrication of 
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under carriage in all its com- 
ponent parts. What safety fea- 
tures are built in? Is there finger 
space for the patient between 
the table top and the under- 
carriage so that the patients 
fingers will not be pinched as 
the table is lowered? What are 
the other safety features? 
Where are the controls located? 
The therapist wants to stand in 
a position where she can watch 
the patient for reaction to the 
increased angle and, therefore, 
the control should not be at the 
head or foot of the table, but at 
the side. The therapist should 
be in a position to steady the 
patient with one hand and con- 
trol the table with the other. 
Will the table remain in a safe 
position even with the patient 
well off center or sitting on the 
end of the table when it is in 
horizontal position? 


Materials 


3 — Chrome plated or plainted. Plas- 
tic top covering should be 
checked for its resistance to 
scuffing, scratching and ability 
to withstand moisture and acids. 

4—If table is motorized, consult 
your engineer as to mainte- 
nance. Check electric voitage 
line load in your hospital and 
possible mechanical booby taps. 

5 —Consider the reputation oi the 
manufacturer and the sup)lier, 
and the availability of se:vice 
personnel and repair paris to 
maintain the table. 


Accessories 


6— These vary with the different 
manufacturers, but may make 
up much of the difference in the 
price of the different tables. 

Please turn to page 130 
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Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti-Celotex Incombustible Perforated Mineral Tile suspended on an Acousti-Line* System. 
Architect: Kahn and Jacobs, New York City. General Contractor: Thompson-Starrett Company, 
Inc. Acousti-Celotex Contractor: Jacobson & Company, Inc., New York City. 









































som "REG. U.S. PAT. OFF. 
Hospital patients need a quiet atmosphere to speed 
recuperation. In many of the nation’s hospitals, this is = 
achieved through ceiling installations of sound- ea 
absorbing Acousti-Celotex Tile. Thus, disturbing noises 
are checked in corridors, lobbies, kitchens, utility ; : ; 
rooms .. . prevented from filtering into wards, nurs- repeatedly and painted repeatedly without loss of sound- 
he eries, operating and delivery rooms. The resulting quiet absorbing properties. 
a comfort aids patients’ recovery, personnel efficiency. An Acousti-Celotex Exclusive— Most important of 
ity Economical and Effective—Acousti-Celotex Tile all, you do not pay one dime for the most important 
de. provides the low-cost and efficient answer to the noise part of Acousti-Celotex Sound Conditioning . . . 30 
ult problem. In the installation illustrated, the Acousti- youts of sound engineering experience—in acoustical 
aii Line suspension system permits easy access to the installations of all types, under all conditions. 
ge above-ceiling area for maintenance of wiring, plumbing Mail Coupon Now for a Sound Conditioning Survey 
nd and heating pipes, other utilities. The tile has high Chart that will bring you a free analysis of the noise 
ps. sound-absorption value, is quickly installed, needs no problem in your hospital, plus a free factual booklet, 
he special maintenance. Its attractive surface can be washed “The Quiet Hospital.” No obligation. 
er ; ‘ 
a amie deal teat Mail This Coupon - --------- 
to ' The Celotex Corporation, Dept. N-46 
cousTi co) ELOTEX 120 S. LaSalle St., Chicago 3, Illinois 
SSSR eR RTE 1 Without cost or obligation, please send me the Acousti- 
REGISTERED U.S. PAT. OFF. 1 Celotex Sound Conditioning Survey Chart and your 
8 nt booklet, “The Quiet Hospital.” 
ounce Conilliinitey oo om 
ont 
k Hospit I 
Ke PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM—The Celotex Corporation, 120 S. , 
the LaSalle St., Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 1 Address 
t 
1 


City. County__ 











APRIL, 1956 For more information, use postcard on page 119. 107 





Shopping Around 


with Orpha Mohr 


Rehabilitation Equipment 


1. Paraffin Bath 


This unit is portable, the stand is 
the right height for hand and arm 
treatment, but where facilities of the 
Physical Therapy Department are 
too small for consideration of the use 
of two baths, this model can be re- 
moved from stand and placed on 
floor for foot or ankle treatment. 
The stand is substantially con- 
structed and rubber casters allow 
the therapist to take the bath to 
the patient if need be. 

The African mahogany moulding 
around the top protects the arm or 
leg from the heat of the metal and 
is designed as a comfortable arm 
rest. 

The inside tub is made of monel 
metal, which resists the corrosive 
action of perspiration that settles in 
the bottom of the bath. A time 
switch controls the melting element. 


1. Paraffin Bath 


The operator, after turning it on, 
need pay no further attention to the 
bath while the paraffin is melting. 
The maintenance element is con- 
trolled by a thermostat and is so de- 
signed that it cannot overheat the 
bath. 


2. Relaxation Chair 


This chair has been clinically tested 
and approved, and has over 22,000 
positions. The therapist can give a 
full treatment period to the patient, 
because no tools are needed to make 
the instantaneous adjustments. All 
adjustments are positive, and only 
the attendant can loosen or alter 
them. The work and play tray can 
be kept level regardless of the in- 
clination of the chart. For a moder- 
ate price one can obtain a personal 
model chair assembled and finished 
or in a Do-It-Yourself Kit to con- 


tinue the treatment and relaxation 
of the child in the home. The thera- 
pist should be consulted as to posi- 
tions, and any prescribed variations 
can be achieved by anyone without 
the use of any special tools. 


3. Platform Mounted Parallel Bars 


These semi-portable bars are the 
answer to all therapists, because 
you need but one individual to 
make all accurate adjustments due 
to the calibrated indicator markings 
on our telescoping tubes, There are 
slip-proof steel approach ramps at 
either end of the walk. Floor 
mounted bars are supplied as well 
as Do-It-Yourself Kits in the Chil- 
dren’s and Junior models. A stride 
guide is available as an accessory. 


4. Combination Therapeutic Tank 


and Pool 


A special stainness steel tank for 
Hydromassage treatment and un- 


2. Relaxation Chair 


3. Parallel Bars 











EASY DOES IT! 








Holcomb Concrete Seal Cuts 
Scrubbing— Makes Floor Care 
a Mere Matter of Sweeping 


This amazing Holcomb development 
makes concrete virtually as easy to care 
for as tile—saves up to 50% on mainte- 
nance costs ! 


Holcomb Concrete Seal speeds mop- 
ping and sweeping. Eliminates need for 
regular scrubbings—because dirt stays on 
top of the seal, not down in hard-to-reach 
pores. 


Just one application stops surface pow- 
dering, puts an end to costly tracking and 
settling of dust. It prevents staining, too. 
Even grease can’t penetrate this tough 
seal. 


Rated anti-slip by laboratory tests, Con- 
crete Seal is safe to use everywhere. It’s 
clear and color-free—will never discolor 
floors like varnish-type seals. And it’s not 
affected by cleansers; patches perfectly; 
can’t chip or peel. 


Your Holcombman can demonstrate 


savings up to 50% on maintenance of 
your concrete floors! 


J.i. HOLCOMB SCIENTIFIC CLEANING MATERIALS 


J. 1. Holcomb Manufacturing Co., Inc. « 1601 Barth Avenue, Indianapolis 
NEW YORK e DALLAS « LOS ANGELES 





£ 


PURITINE—Holcomb’s famous FLOOR MACHINES—in three “ARABIAN” FLOOR BRUSH DUSTLESS SWEEPER—it 





non-sudsing, free-flowing pow- 
der cleanser. Fast acting, eco- 
nomical. Cleans any surface 
washable with water. 


sizes (12”, 15”, 17”) for every 
scrubbing and polishing job. 
Choice of Bassine Scrubbing or 
Tampico Polishing Brush. 


—cuts sweeping time by get- 
ting fine, medium and coarse 
dirt in one stroke. A special 
fiber for each, all in one brush. 


cleans, dusts and polishes all 
in a single stroke. Selected cot- 
ton yarn chemically treated for 
fast dust pick-up. Non-slip head. 
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4. Therapeutic Tank and Pool 


derwater exercises; particularly ad- 
vantageous for rehabilitation where 
pool therapy is required. Tank size 
optional — dependent upon indi- 
vidual hospital requirements and 
room size. 

Permits therapist to work with 
patient without entering pool. Tank 
is large enough to permit simultane- 
ous treatment of two patients and 
it lends itself readily to practically 
all treatment methods requiring 
varying degrees of effort from pas- 
sive to free controlled swimming 
exercises. 


5. Portable Whirlpool Therapy 
Device 


This unique invention recently in- 
troduced to the hospital and medi- 
cal field provides whirlpool therapy 
treatments for patients suffering 
from polio, arthritis and other cir- 
culatory and muscular problems at 
lower cost and on a much broader 
scale than has ever before been 
feasible. 

Unit weighs only 25 lbs. yet puts 
out forty-five gallons of rapidly 


5. Portable Whirlpool Therapy De- 
vice 


whirling aerated water per minute. 
Does not require any special plumb- 
ing or wiring. Consequently, it pro- 
vides a means whereby any type of 
therapy tank or bath tub can be 
used as a whirlpool bath. Thus the 
larger institutions need only a mod- 
erate capital investment to greatly 
expand their present whirlpool fa- 
cilities. It is particularly desirable 
for the many smaller institutions, 
rest homes, out-patient wards, doc- 
tors offices, or even patients at home. 
The unit is unconditionally ap- 
proved for professional use by 
Underwriters Laboratories Inc. 


6. Remobilization Table 


This Multi-Functional Unit solves 
your difficult rehabilitation prob- 
lems. Standing — from 205 degrees 
reverse vertical to 90 degrees ver- 
tical. 

Oscillation — Time delay at arc 
prescribed 10 seconds to 3 minutes. 
Traction — Sustained — Intermit- 
tent from zero to 300 lbs. The Re- 
Mobilization Unit will fit compactly 
in your present Clinic and can eas- 


7. Patient Lifter 


8. Treatment Table 


6. Remobilization Table 


ily be rolled (on bronze bearing 
casters) to any place where it is to 
be used, The table is covered in 
neutral color plastic over foam 
rubber for quick easy cleaning. The 
exterior is finished in gleaming 
stainless steel. 


7. Patient Lifter 


Easy transfer — Simple and safe to 
transfer patient from wheel chair 
to bed. 

Adjustable — can go through a 
24” opening or around a 34” chair 
and while the patient is in it. Can 
be used to place patient in car, then 
by simply removing upper mast sec- 
tion the lifter can be stored in car 
trunk, under the bed or in a closet. 
It is compact and has a hard finish 
which will not mar easily. Ball bear- 
ing floor sockets available allowing 
all bathroom facilities to the wheel 
chair patient. 

For the severely disabled a Kar- 
top-lift is available which stays on 
the car and is ready for instant use, 
thereby saving the time consuming 
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BRAND NEW 1956 


PERFECTLY BALANCED, SINGLE 
UNIT FRAME gives full support to extra 
wide back and seat, wheels and foot- 
boards. Back and seat are never weak- 
ened by doubling as structural members 


FULL FRAME FLEXIBILITY gives com- 
fo)(:h¢:Mmonolah (ae) m- Tale mant-b laalvlpametolasiic)a ach Z:1a) 
on rough floor surfaces 


RUGGED, REINFORCED ALUMINUM 
FOOTBOARDS with safety treads, fold 
up to facilitate entry 


ANOTHER COLSON EXCLUSIVE 
all regular leg rest designs are now avail- 
able as standard 


ae] Beli, fem. i448 


CHAIRS! 


Folds to only 
ten inches wide 
for easy storing. 


Designed to give patients the finest 
Tamoteyaahcelaar-UaveMorelan'd-1al1-1a1e1-¥m OXe) [-ve)) 
Folding Wheel Chairs are built to 
the highest durability standards 
idarchat-roreyaveyani vers] matory eli (-1 me) ol-1e-h (loyal 
require. Solid seat and arm rests on 
the Deluxe chair shown are padded 
with foam rubber for extra comfort. 
The seat and back are covered with 
the best grade of plastic leather 
fabric and metal surfaces are beau- 
tifully finished in polished chrome 
to give extra long life. 


FOR FOOD - 
SHELF TRUCK 
No. 10-6332 


FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 

No. 6612-6 


FOR GAS TANKS 
TANK TRUCK 
No. 6585 


FOR PATIENTS SERVICE 
DUBACH 


SURGICAL TABLES 
OVER-BED TABLE 
No. 6375 


SURGICAL TABLE 


No. 6370 


A complete line for every Indoor or outdoor use 


¢@6¢ 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


STRETCHER PA INHALATOR RECLINING 
No. 6865 STRETCHER No. 4953 BACK CHAIR 
No. 6878 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether serving in surgery, wheeling patients or rolling 


materials and supplies, the complete COLSON line offer 


hin 
If 


the finest in quality materials and superior workmans! 


The Colson Corporation « General Offices, Elyria, Ohio 


Factories in Elyria, Boston, Toronto 


Write Today for FREE, Comp/ete Catalog 
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work of packing the lifting equip- 
ment away in the trunk. 


8. Modern Plank-end Design 
Treatment Table 


The need for a beautifully finished, 
durable and practical treatment 
table has been accomplished with 
this model. The foam rubber pad- 
ding is shredded and then vulcan- 
ized to insure a firm and resilient 
pad of long life. Covering is durable 
Koroseal or Duran plastic that re- 
sists tearing by braces and never 
becomes tacky. Usual color is ivory, 
but colors to suit the purchaser can 
be specified. Custom sizes up to 76” 
long and 34” wide by any specified 
height are considered standard. 
Also supplied are table with taper- 
ing 3” square legs and accessories 
for these two models include a shelf 
with divider, drawer and an adjust- 
able back rest that embodies one 
position beyond the vertical set- 
ting. J 





Burial of Unclaimed Bodies 

® ATTORNEY GENERAL W. B. RODMAN 
of North Carolina ruled in an ad- 
visory opinion January 16 that “if a 
hospital has an unclaimed body, it 


is incumbent upon the hospital to 
provide a decent burial.” 

He cited an old common law un- 
der which “the duty of burying 
paupers or unclaimed bodies de- 
veloped upon the person under 
whose roof the death occurred.” 

He said the state has no statute 
covering the burial of unclaimed 
bodies, except a provision “which 
provides for the burial of indigent 
veterans of the World War.” ® 


Hospital Gets Parrot’s Estate 

® A GARRULOUS PARROT named Talk- 
er has left his $1,000 estate to the 
Lancaster (Wis.) Memorial Hospital. 

The death of Talker was disclosed 
by Union State Bank officers who 
have been administering the $1,000 
trust fund set up for the parrot by 
Mrs. Lulu Williams, his owner, who 
died a year and a half ago. 

She had stipulated in her will that 
the residue of the fund would go to 
the hospital upon Talker’s death: 

Talker, who was placed in the 
Vilas Park Zoo at Madison, had been 
living off interest from the fund. 
Zoo officials used the money to buy 
him apples and nuts and whatever 
else parrots need. 








FURNITURE 


Wall-Saving 
Easy Chair 


=< For prices and com- 
~ plete information on 
: our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHATR COMPANY 


MOA CNM F Ace TUR Bo RS 
SHEBOYGAN, WISCONSIN 


Design by 
Colin Campbell Mclean 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 


Boston — 92 Newbury St. 


Ten Thousandth Baby 

Will Be Free 

® AFTER SOME BEWILDERED DAD cets 
over the surprise of seeing his new 
arrival at the Mount Carmel hospital 
at Pittburg, Kas. sometime sho‘tly, 
he will get another surprise in «hat 
he will be given a receipted bil! for 
the entire hospitalization. 

The institution which is anxiously 
awaiting the arrival of their ten 
thousandth child recently decided to 
have all the services of the “Ten 
Thousand” baby to be “on the 
house” and in addition they will »re- 
sent a bassinet, either pink or blue 
as the occasion demands, to the /ittle 
newcomer. 

About six hundred babies a year 
have been dropping in at Mount 
Carmel _ hospital in recent years 
hence supervisors can make what 
they consider to be a pretty close es- 
timate on the date of the “big event,” 
but they are closely guarding the 
secret in hopes that they can have 
the free bill to come as a surprise to 
some dad. 

The Mount Carmel has one of the 
finest nurseries in the entire area. 
It has recently had oxygen piped 
into the nursery for emergency use. 

& 
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For Quality Institutional Textiles 


by THE JOHN P. KING MFG. CO. 


MEP Sales Agents: 


~~ 40 WORTH STREET, NEW YORK 13, N.Y. 


Ask for 


Wide SA eeling 
Best Quality Muslin 


Made to 
Exceed 
Federal 
Specifications 


Oe, 
{ KING-KORD } 
A BEDSPREADS ! 
is 


AUGUSTA, GA. 


A = N 
Genie 


| textiles | 


MINOT HOOPER 


INCORPORATED 
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Continued from page 41 

Nutritional needs of the crippled 
child are frequently complicated, 
requiring skillful application of ad- 
vanced knowledge of dietetics. To 
mention a few, there are the food 
problems of the child with allergic 
reactions, of the athetoid cerebral 
palsied child, weight control in 
muscular dystrophy and other con- 
ditions. 

Planned Program 

Planned recreation programs in 
the hospital, occupational therapy 
services, educational planning for 
the hospitalized child, social work 
planning with the family and com- 
munity, are all vital phases of re- 
habilitation. 

Then, too, what is the role of the 
hospital staff in helping to plan for 
the child at discharge? How aware 
is it of the need for its participation 
in this planning so that community 
resources will be fully utilized in 
the rehabilitation of a child? How 
much help can the hospital nursing 
and social service personnel give to 
the mother of a newborn cleft palate 
baby regarding follow-up care in 
the home, resources for guidance in 
speech development, and parent ed- 
ucation facilities? 


For some children fortunately, re- 
habilitation is completed within the 
hospital, but in most instances, more 
or less extensive services in the 
community are required after re- 
lease. Every child needing a plan 
should have one comprehensive 
enough to meet his needs, covering 
medical supervision; physical, oc- 
cupational and speech therapy; spe- 
cial education; recreation, and, for 
the older child, vocational guidance 
and training. A home care program 
may be needed in cases of severe 
disability, Visiting nurses, itinerant 
therapists, traveling librarians, and 
an educational program utilizing 
home teachers or a school-to-home 
telephone system, are all possible 
elements of such a plan. 

The trend now is for all com- 
munity agencies to join in the team- 
work effort required to provide the 
best possible rehabilitation services 
for crippled children. Obviously, 
this goes far beyond the disciplines 
immediately concerned with the pro- 
fessional care and treatment aspects, 
to embrace those which will be con- 
cerned with seeing the child grad- 
ually integrated into the community 
as he grows up. This type of plan- 
ning includes both public and volun- 


tary agencies, industry, labor, the 
schools, the churches, insurance car- 
riers, volunteers and many others 
who can contribute to a solution of 
the complex problem of rehabilitat- 
ing crippled children. 


Team Work Needed 


The teamwork approach thus 
makes possible the treatment of the 
whole child, physically, emotionally 
and socially as contrasted with the 
segmental approach of the past 
which might achieve excellent re- 
sults in one aspect of a case but 
overlook others which might be 
equally important, or more impor- 
tant, in the long run. 

Concurrent with the move toward 
coordinated services, has been that 
toward earlier treatment of the 
crippled child. It has been shown 
that the earlier diagnosis is made 
and treatment instituted, the more 
rapid the child’s progress and the 
more hopeful the prognosis may be. 
Only one of the benefits of this is 
that children who formerly might 
not have made their entrance into 
a formal school situation until much 
later than their age group, are often 
so well advanced physically as a 
result of their treatment regimens 
that they can go to school along 
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BAG 


America’s Foremost Line of Floor Machines OT 15 YOUR ASSURANCE Tal Tar Comments ; 
= 1F TWIS LINE IS BLACK AFTER omg GEEM SUBJECTED TO STERILIZING CONDITIONS 


— 
ati steri. Lone BAG 


The steriLine Bag, in just two short years, is already established 
as “Standard” by thousands of hospitals! There’s good reason — 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” eliminates any doubt as to whether the con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 


Aseptic-Thermo Indicator Company ink: en: % 
11471 Vanowen St., North Hollywood, Calif. ; 
Please send free steriLine Bag samples and prices. 
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Proved BEST For 
Hospital Floor Maintenance 
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Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 
onstration, or send for details. 


Models 
For Every 
Maintenance 
Need 
e 
12” to 24” 
Brush Sizes 











SEND FOR 


FREE MR Sa aa at 


United Floor Machine Co., Inc. SAMPLES pital 


7717 South Chicago Ave., Chicago 19, Ill. Ua iMaNy Address 
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EFFICIENCY 
AND 
BEAUTY 
IN THE 
HOSPITAL 


KITCHEN... 
“ DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with “moist-master steamdome” 














No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “moist-master steam- 
dome”’ principle. 

Write for the Commander Bulletin. 


Also makers of: DECK TYPE BAKING OVENS... 


y 


DESPATCH 


Established OVEN in 1902 


co LABORATORY OVENS... . STERILIZING UNITS. 


326 DESPATCH BUILDING @ MINNEAPOLIS 14, MINN. 





New! A Single-Unit . . . 
RE-MOBILIZATION TABLE 


—_~ 


that furnishes the 
means of prevent- 
ing and correcting 
such problems as. . . 


Atrophy 

Contractures 
Osteoporasis 

Stasis of Kidney 
Vasometer Instability 


Every Feature You 
Want! 


Automatically provides sustained- 
intermittent pelvic traction from 
zero to 300 pounds. Easy-to-read 
scale. 


4 


* 
o Mes 
J a A 


} 
ie 





Provides a full range of 115 de- 
grees — from 205 degrees re- 
verse vertical to 90 degrees ver- 
tical. 

Oscillates at arc prescribed with 
time-delays of ten seconds to Write today for information and 
three minutes. prices. 


MURKA MANUFACTURING COMPANY 


201 South Main St. 
Pat Pending on all features 


Phone Michigan 7679 Dayton 2, Ohio 
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with their fellows. They grow up 
in a relatively normal situation, 
knowing and sharing experiences 
with other boys and girls. For in- 
stance, we no longer think of :most 
child amputees as severely handi- 
capped children, because of progress 
which has been made in devclop- 
ment of prostheses and training in 
their use. And the child with b:aces 
or crutches increasingly is accipted 
with little or no comment by his 
schoolmates. 

One of the new developmenis in 
these trends is the community re- 
habilitation center, where a concen- 
tration of services is available on an 
outpatient basis. Comprehensive 
services of this kind enable wise 
planning for the many and varied 
needs in different conditions, differ- 
ent age groups and different chil- 
dren. The great variety of problems 
encountered in immediate and long- 
range planning is illustrated by those 
presented in muscular dystrophy, 
cerebral palsy, cleft palate, and am- 
putation. 


Parent Education 


A helpful outgrowth of the trends 
to earlier diagnosis and treatment 
and to teamwork services is the 
parent education planning that en- 
ables giving effective help at the 
time of diagnosis when many par- 
ents are traumatized by the shock 
of learning the nature and extent 
of a child’s handicap. Thus, certain 
emotional stresses can be partially 
relieved and parental receptivity en- 
couraged before the child reaches 
the age when he becomes aware of 
them and, conversely, the parents 
have time to make a major adjust- 
ment in time to help their children 
to acceptance of themselves and 
their disability. 

As a result, we see in centers 
offering rehabilitative services today 
children only a few months old un- 
dergoing care at the same time that 
their parents are receiving counsel- 
ing and guidance which will build 
toward understanding and accept- 
ance, toward realistic educational 
and vocational planning, and toward 
‘a happier and more secure juvture 
for the family group. s 





© IT HAS BEEN OBSERVED that ‘ower 
birth weights, lower vitality and 
larger number of deaths occurred 
among infants born to the most 
poorly nourished mothers. The chief 
nutritional deficiencies are protein 
and calcium. : 
Reprinted from “Food and Nutri- 
tion News”, January, 1956. sd 
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# DESIGNED TO VERTICALLY advance 
a form any pre-determined number 
of lines in one operation—i.e., 4, 6, 
8 lines or more, Interchangeable 
discs are also provided: these are 
easily inserted in the line finder 
mechanism which is mounted on the 
left-hand side of the carriage on a 
typewriter or bookkeeping machine. 
For regular vertical spacing the 
electric automatic line finder is op- 
erated from the carriage return key 
and spacing may be varied within 
the form, without regard to the ma- 
chine’s normal spacing. When used 
on a tape-or card-reading machine, 
the line finder may be operated 
from the ordinary punched spacing 
codes thus eliminating the attention 
of an operator. When in simulta- 
neous operation with other ma- 
chines, using the same coded tapes 
or cards, it is possible to type a 
variety of forms through the use of 
differently programmed discs on the 
respective machines. It increases 
accuracy and efficiency, it also de- 
creases monotony and boredom on 
the part of the typist who spends 
most of her time in the office com- 
pleting forms of one type or an- 
other. 


Circle 401 on mailing card for details. 


Milk Vending Machine 

® OFFERING A CHOICE of three fla- 
vors, this machine has a capacity of 
216 half-pint or one-third quart 
cartons. It can also be used for 
bottled milk. Service requirements 
are reduced by simplicity of con- 
struction. The entire inner mecha- 
nism can be withdrawn from the 
vender like a file drawer and re- 
Placed with a new unit in seconds. 
Circle 402 on mailing card for details. 
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Floral Arranger 

™ HERE IS AN ARRANGER THAT WAS 
DESIGNED, built and constructed by a 
florist. Its unique construction en- 
ables any amateur in a matter of a 
very few minutes to make beautiful 
displays in either tall or spreading 
arrangements by using any flower 
from a dainty sweet pea to the state- 
ly gladiola. This arranger is all plas- 
tic, water-resistant and is approx- 
imately 314 inches in diameter. The 
plastic used is a green color to blend 
with the stem of the flower used. 


Circle 403 on mailing card for details. 


Conductive Flooring 

= ESPECIALLY DESIGNED for hospital 
operating rooms, delivery rooms, 
anesthesia rooms and for all corri- 
dors serving anesthetizing locations, 
this tile is produced in light deco- 
rative colors which have maximum 
light reflective qualities. The floor- 
ing can be maintained without the 
use of wax, thereby leaving the sur- 
face clean and preventing the film 
of insulation that is built up through 
the use of wax. No special prepara- 
tion of the sub floor is required for 
installation. 


Circle 404 on mailing card for details. 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Detergent 

™ A GENERAL DETERGENT FOR ALL 
types of manual cleaning, especially 
where difficult water supplies exist. 
Basically, it has high penetrating 
and emulsifying properties due to 
the exceptional content of balanced 
and blended wetting agents. It is 
also heavily fortified with polyphos- 
phates to condition the hardest of 
waters and to enhance suspension 
and dispersion of soils. In addition, 
it contains sodium carboxy methyl 
cellulose which further steps-up 
detergency and __ soil-suspension 
qualities. Chelating agents have also 
been added to provide for maximum 
organic sequestration and to pro- 
hibit precipitation of water hardness 
constituents, thus completely elim- 
inating spotting and film formation. 
It is only mildly alkaline in pH mak- 
ing it ideal for hand cleaning of 
utensils and equipment. 

Circle 405 on mailing card for details. 


Aluminum Stacking Chairs 


™ AN ALUMINUM STRAIGHT chair 
with flared, rubber bumper- 
equipped legs is designed for faster, 
easier and safer stacking. The rub- 
ber bumpers are placed one inch 
from the bottom on the inside of the 
flared legs. The design of the legs 
allows for easier and higher stack- 


ing and a greater concentration of 


chairs in a storage area. The bump- 
ers, permanently attached, prevent 
wear and damage to chairs. Safety 
feature of the bumpers is that they 
are non-skid, locking the chairs in 
place when stacked. Over-sized 
glides at the bottom of the legs also 
protect against scratches and other 
damage in stacking. 
Circle 406 on mailing card for details. 
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Nylon Infusion Arm-Aid 


® IDEAL FOR ADMINISTRATION of 
fluids and blood to unconscious pa- 
tients, arm-aid holds arm firmly, 
preventing accidental dislodging of 
needle. Also aids blood donors as 
the hand grip and rubber tubing 
help expand the vein and start flow 
of blood. Made of tough, one-piece 
moulded nylon, arm-aid is highly 
break resistant, yet weighs only 12 
ounces. May be autoclaved repeated- 
ly without harm. Slots in base per- 
mit strapping to bed springs or op- 
erating table. 


Circle 407 on mailing card for details. 


Parenteral Therapy Program 


® A GROUP OF pediatric parenteral 
solutions and coordinated services 
are designed especially for infants 
and children. There are 31 solutions 
in the group, all packaged in special 
pediatric sizes of 125 cc., 250 cc., and 
500 cc. The smaller sizes of the pedi- 
atric bottles are designed for con- 
venience, economy and to provide 
an extra safety factor against the 
possibility of over dosage. Mechan- 
ical refinements include burette- 
type bottles for greater safety and 
convenience, and elongation for 
more minute and accurate measure- 
ment of fluid level. 





Circle 408 on mailing card for details. 
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Coil Cotton 


® NON-ABSORBENT COTTON with ex- 
tra strong, long fibers is now packed 
in 6 lb. coils for convenience in 
handling. Uniform thickness makes 
it excellent for plugging culture 
tubes or for any laboratory opera- 
tion which requires consistent 
amounts of cotton. 


Circle 409 on mailing card for details. 


Patient Erector and Ambulator 


® THIS PATIENT ERECTOR and ambu- 
lator was designed specifically for 
the purpose of reducing man-hours 
per patient. It alleviates, to a great 
extent, the physical and mental 
stress and strain on patient and per- 
sonnel, in the most difficult part of 
any rehabilitation program — the 
problem of “getting them on their 
feet”. The erector board provides 
personnel with something firm and 
rigid to grasp, rather than soft yield- 
ing flesh, and enables them to use 
the natural laws of leverage and 
gravity to rock the patient out of 
bed. Patients are securely fastened 
throughout the erection period, and 
acquire a sense of security which is 
reflected in their well being, in ad- 
dition to the many advantages which 
accrue to them through the periodic 
erection pregram. 


Circle 410 on mailing card for details. 


Rh Blood Typing View Box 


® RH BLOOD TYPING view box pro- 
vides the most favorable temperature 
for slide method Rh testing — 40 
watt lumiline frosted electric bulb 
serves as both light and heat souirce, 
Blue opalite glass top prevents eye 
strain and accommodates up to 8 
micro slides at a time. View box is 
suspended on a horizontal axis and 
tilts freely as required. Finished in 
natural birch. Comes complete with 
bulb, off-on switch and 6’ cord with 
rubber plug. 


Circle 411 on mailing card for details. 


Steel Storage Cabinets 


™ COMPACT, DUST-FREE and safe 
storage is provided for surgical in- 
struments, linens, and medical sup- 
plies by these steel storage cabinets. 
Adaptable to a wide variety of 
storage needs, the cabinets are 
actually compact storerooms. Ad- 
justable shelves can be placed as 
close as four inches apart to allow 
installation of as many as 16 shelves 
in the standard 6% foot cabinet. 
Normally four shelves are furnished. 


Circle 412 on mailing card for details. 
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Light-Weight Unloading Basket 


® THIS BASKET RIDES on the truck 
frame and may be lifted from the 
truck for emptying of excess water 
into an extractor or other drainage 
receptacle. Made from plasticized 
waterproof canvas, the basket has a 
special seamless non-leaking con- 
struction with a light spring steel 
frame for extra long life and dur- 
ability. The interior of the basket is 
absolutely smooth and snag free. 
The truck is fabricated from a 
unique frame design using specially 
formed spring steel rod and welded 
angle steel which gives the truck a 
very sturdy, durable, yet light con- 
struction capable of handling heavy 
loads. Mounted on large swivel rub- 
ber casters attached to hardwood 
cross boards, it is easily maneuvered 
in limited space. The basket is man- 
ufactured in three sizes with 
standard inside dimensions: 25 x 15 
x 15 in.; 24 x 18 x 16 in.; 30 x 18 x 
16 in. The over-all height of the 
basket and truck is 30 inches. 
Circle 413 on mailing card for details. 


Absorbable Hemostatic Sponge 

® A NEW AID in prostatic operations 
is this sponge made from pure 
starch, a non-toxic, digestible sub- 
stance. It is pliable and compress- 
ible, can be sterilized by auto- 
claving, does not interfere with 
wound healing and does not promote 
excessive scar tissue formation. Its 
use has been reported in the Jour- 
nal of Urology (1952) and was re- 
cently in the Journal of the Mount 
Sinai Hospital. It has passed the 
experimental stage and is now ac- 
cepted for use by urological sur- 
eons. 

Circle 414 on mailing card for details. 
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Steam Generator 

= a 40 HORSEPOWER steam generator 
that is only 83% inches long, 5734 
inches high and 36% inches wide at 
the skids incorporates design im- 
provements and safety devices to 
protect the boiler, insure trouble- 
free operation and maintain an effi- 
ciency of 80 percent or better. The 
unit delivers 1380 pounds of steam 
per hour and the btu output is 1,- 
340,000 btu per hour. Standard de- 
sign pressures are available from 
15 to 200 psi. The boiler burns oil, 
gas or a combination of oil and gas. 


Circle 415 on mailing card for details. 


Decalcomania Transfers 

™ A TOUGH PLASTIC pigment to in- 
crease the life and durability of 
decals. These decals can be handled 
and easily applied without damage. 
When you need a permanent trans- 
fer in quantities, you save money 
through the use of these decals. 
Because of the economy — they are 
used for point-of-sale advertising, 
window transfers, valances, trade- 
marks, nameplates, truck signs and 
a great many other applications in 
industry and advertising. These 
plastic pigments are tough and 
heavy yet hold the finest of detail. 
The depth and clarity of their color 
can only be found in plastics. These 
decals give products new brilliance, 
modern design and new lines. The 
use of these transfers for that “dif- 
ferent look” will save costly die and 
production changes. 


{yn CONDITIONED 
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Circle 416 on mailing card for details. 


Germicidal Floor Wax 

@ THIS DUAL PURPOSE floor wax 
promises to greatly reduce the ad- 
vancement of contagious sickness. 
The product contains all the highly 
desirable attributes of a fine quality 
floor wax. It is a rich carnauba base, 
self-polishing, high gloss, non slip 
liquid floor wax. It also contains an 
extremely potent germ killing in- 
gredient. Germicidal wax remains 
combatible as well as non-toxic and 
non-irritating to humans and ani- 
mals alike. Damp mopping will not 
reduce the effectiveness, actually it 
increases the germ killing power, 
while of course producing a fresh 
bright sparkle. 


Circle 417 on mailing card for details. 


Eyeglass Cleaner Prevents Fogging 

™ THIS PRODUCT, when sprayed on 
eyeglasses, prevents fogging and 
steaming. Especially adapted for op- 
erating room use, when clear vision 
is essential and likely to be im- 
paired due to the high temperature, 
the liquid comes in a small, easy to 
handle plastic spray bottle. 


Circle 418 on mailing card for details. 


Portable Dictating Machine 


@ THIS PORTABLE DICTATING machine 
is the smallest, lightest, most com- 
pact dictating and recording instru- 
ment of its type in the world. De- 
signed primarily for the traveling 
businessman, the new portable can 
be carried by the handle, similar to 
a portable radio. It can also be worn 
by means of a snap-on shoulder 
strap, which enables the traveling 
man to keep his hands free for 
luggage and other items. The new 
instrument is compact enough to fit 
into a brief case, suitcase, automo- 
bile glove compartment or the top 
drawer of a desk. Weighing only six 
pounds, the completely electronic 
“200” weighs from 2% to 8 pounds 
less than other makes. The micro- 
phone, power cord, and a supply of 
discs are all self-contained within 
the instrument. Its dimensions are 
2%” high 614” wide and 10” long. 
The portable “200” can be obtained 
in a full line of solid and contrasting 
colors. 
Circle 419 on mailing card for details. 
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Automatic Sterilizer 

® IN THIS UNIT an automatic timer 
shows each step in the sterilizing 
cycle up to 45 minutes. After initial 
starting no further attention is re- 
quired until the entire cycle is com- 
pleted at which time an audible sig- 
nal is sounded. However, manual 
control may be used at any time 
during the cycle if desired. Recessed 
or floor standing units, either single 
or double door are available for 
three types of discharge: 1) slow 
exhaust for liquids; 2) fast exhaust 
for utensils; 3) fast exhaust for 
dressings. Accessory equipment in- 
cludes loading cradle and transfer 
carriage temperature recording and 
indicating thermometer, instrument 
trays and tray frames. Recording 
equipment is enclosed in a dust 
proof case with hinged glass front 
secured by lock and key. 


Circle 420 on mailing card for details. 


Dehumidifier 

® IN THIS UNIT a liquefied gas re- 
frigerant is released from pressure 
and changes into a gas inside an en- 
closed metal envelope, or evapora- 
tor. The latter is similar to the 
ribbed metal ice-cube freezing unit 
inside a refrigerator. As this change 
takes place, the gas absorbs heat 
from the air that comes in contact 
with the metal evaporator surface. 
The moisture from the air is then 
condensed on the cold surface of the 
evaporator and drips into a pan. 
The heat-laden refrigerant gas is 
then cooled and the cycle is re- 
peated. 





REFRIGERANT 

CONDENSER 

BARE COPPER 

AIR DRYING COIL 
er ee 

DRY AIR-OUT _—, 

umipain-in #C 47 

‘edie ie 5. 


SWITCH 4 


REFRIGERATING 
UNIT = 








Circle 421 on mailing card for details. 
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Deaerating Heater 


@ THIS SMALL SIZE, compact unit is 
designed specifically for use in small 
plants where economy and space re- 
quirements are of prime importance. 
Corrosion and pitting of boiler tubes, 
condensate return lines, and ac- 
cessories is usually caused by the 
presence of non-condensable gases 
such as oxygen and carbon dioxide 
in the feedwater. This machine, 
while heating the feedwater to the 
temperature of the operating steam, 
accomplishes the removal of these 
gases. In addition, since steam is 
used in the deaeration process, 
plants can utilize exhaust steam or 
reduced pressure make-up steam 
for this purpose. Recovery of waste 
steam for use in the heater prevents 
loss of thermal energy and results 
in appreciable fuel savings. 
Circle 422 on mailing card for details. 


Safety Knife 

™ HERE IS A SHARP cutting tool that 
can be carried in the pocket without 
danger of damage or injury, and 
which can be put to use instantly 


without further adjustment. A spring 
action safety guard is raised by 
pressure of the finger upon the 
trigger or by pressing the knife 
against the material to be cut. Re- 
lease of pressure causes the guard 
to snap back in position concealing 
and protecting the blade. Shaped to 
fit the hand, the knife is made of die 
cast zinc and is guaranteed to be 
unbreakable and rustproof. 
Circle 423 on mailing card for details. 


Steam Cooker and Warmer 

= THIS STEAMER IS DESIGNED to oc- 
cupy only 22 inches of counter 
space. Its extremely low pressire 
operation affords complete safety, 
The dual heat range range can be 
used for both cooking and waim- 
ing. The cookers generate their own 
steam. Their automatic water iced 
eliminates hand-filling and boiling 
dry. The steam cooker holds three 
standard 12 x 20” or six 12 x 10” 
cafeteria pans as well as wire has- 
kets and other vessels. It has capac- 
ities for serving up to 200 persons 
— gas, electric, or direct stcam 
operation. 





Circle 424 on mailing card for details. 


Bun Toaster 

™ DESIGNED ESPECIALLY for toasting 
English muffins, corn muffins, ham- 
burger buns and similar items, this 
unit has a capacity of four half buns 
per minute. The horizontal conveyor 
moving from front to back under the 
single heating element is driven by 
a constant speed geared motor. The 
toasted buns drop off the conveyor 
on to a chute which delivers them 
back to the front of the machine 
where they can be picked up con- 
veniently by the operator. Heat 
control is accomplished by means of 
an infinite control switch and a level 
device for raising or lowering the 
heating element. 





Circle 425 on mailing card for details. 
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Our Hospital could use.... 


ESTEY OPEN SHELF FILING! 


. .. but more and more hospitals are finding out 
that Estey Open Shelf Filing speeds up 

the finding and using of Patient Records and 
X-Ray negatives! 


TIME is SAVED! 
. . Estey Open Shelf Filing holds more than 
twice the volume of records of any kind 
in the same floor space! 


SPACE is SAVED! 


Write for . . . The cost of Estey Open Shelf Filing units is 

substantially less (per volume capacity) 
Illustrated than the old fashioned sliding drawer 
Brochure file cabinet. 


MONEY is SAVED! 


. - Your Hospital has many administrative 
problems: solve this one with Estey Open Shelf 
Filing! 


One Catherine Street, 
Red Bank, N.J. 


METAL PRODUCTS, INC. 


For more information, use postcard on page 119. 
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Senator Hill Receives First 
Annual Award of National 
Mental Health Committee 

® UNITED STATES SENATOR Lister Hill 
of Alabama has been chosen to re- 
ceive the first annual award of the 
National Mental Health Committee 
for “outstanding contributions by a 
public official during 1955 in the 
fight against mental illness,” Mike 
Gorman, the committee’s executive 
director, announced. 


Sooner Hill 


He will receive a gold statuette in 
the form of a key mounted on a 
marble base. The key symbolizes the 
unlocking of the barred doors of 
mental hospitals and the liberation 
of the mentally ill from their former 
bondage. He will also receive a 
leather-bound citation, hand-illumi- 
nated in Middle Ages style, listing 
his many legislative battles for the 
mentally ill. 

Senator Hill received the award 
at the annual convention banquet of 
the Alabama State Mental Health 
Association in Birmingham on Fri- 
day, February 10th. Governor James 
E. Folsom of Alabama presided, and 
the major address was delivered by 
Governor Frank Clement of Ten- 
nessee, chairman of both the South- 
ern Governors’ Conference and the 
Southern Regional Council on Men- 
tal Health Research and Training. 
Dr. Leo Bartemeier, Baltimore, 
chairman the Council on Mental 
Health of the American Medical 
Association, and Dr. Daniel Blain, 
Washington, D.C., medical director 
of the American Psychiatric Asso- 
ciation, brought greetings from the 
medical profession. Distinguished 
guests included the mental health 
commissioners of the 16 states which 
are compact members of the South- 
ern Regional Education Board. 

The National Mental Health Com- 
mittee is a voluntary organization 
dedicated primarily to the promo- 
tion of federal, state and local efforts 
to prevent mental illness through 
psychiatric research, training and 
clinical services. Its honorary chair- 
men include Chief Justice Earl War- 
ren; Adlai E. Stevenson; and 46 
state governors. It has offices in New 
York City and in Washington, D. C. 
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WHO'S WHO 
Continued from page 105 


KENERSON, Davin R.—Appointed ad- 
ministrator of Mound Park Hospital 
in St. Petersburg, Fla. He was for- 
merly administrator of the West 
Jersey Hospital in Camden, New 
Jersey. 


Kivpatrick, J. WaLTER—See YORK 
notice. 


Kineman, Russet B.—Elected vice 
president of the board of directors 
at the Hospital Center in Orange, 
N. J. 


KissIncer, E. P.—See JOHNSON no- 
tice. ' 


LaCerpA, JOHN—See NInNEss notice. 


LAMBERGER, AuGusTA E.—Retired as 
administrator of the Homestead Hos- 
pital in Pennsylvania. She has 
agreed to remain in a consultative 
capacity to the new administrator, 
Jack H. ENGELMOnRR. 


LaNE, Preston—Elected to the board 
of trustees of the Johns Hopkins 
Hospital in Baltimore, Maryland. He 
is president of the Herald Mail Co., 
and publisher of the two Hagers- 
town newspapers. 


Laux, Lester H.—See JOHNSON no- 
tice. 


Levy, LEonarp B.—See WACHENHEIM 
notice. 


Lirts, J. C—See Cury notice. 


LunsForD, CHARLES P.—See TAuvuB- 
MAN notice. 


Mactier, W. S.—See OGILVIE notice. 


Mattory, GERALD J.—Appointed as- 
sistant administrator of St. John’s 
Hospital in St. Louis, Mo. He was 
formerly administrative assistant at 
Touro Infirmary in New Orleans, La. 


Mapes, Mack—See STEELE notice. 


McCammon, Rosert F.—Elected to 
the board of trustees of the Presby- 
terian Hospital in Philadelphia, Pa. 


McGinnes, W. D.—Elected chair- 
man of the board of directors at the 
South Florida Baptist Hospital in 
Tampa, Fla. Don WALDEN was 
elected vice-chairman, and HENnry 
C, Durrett was elected secretary. 


McLEAN, CHARLES—See Branson no- 
tice. 


Mitter, S. G. Dr.—See AYER’ no- 
tice. 


MoNaGHAN, SAMUEL Y.—See T: 
SON notice. 


Morrison, Cart—Appointed a::min- 
istrator of the hospital to be con- 
structed at Florence, Ore. H: was 
formerly administrator of Un-atilla 
Hospital District No. 1. 


Moss, Rosert—Named administrator 
of Duke’s Miami County Hosp:tal at 
Peru. He is a graduate of North- 
western University in Chicago. He 
succeeds Mrs. Rose JAcoss, who re- 
signed because of illness. 


Myrtn, H. A. W. (Mrs.)—See Davirs 
notice. 


NELLEs, W. A.—Retired as adminis- 
trator of Riverside Hospital in Jack- 
sonville, Fla. He has been succeeded 
by Ricuarp Brooke, JR. 


NEuUGENT, Davip>—See GRONCZEWISKI 
notice. 


Niness, SamMuet F.—Elected to the 
board of trustees at the Hahnemann 
Medical College and Hospital in 
Philadelphia, Pa. Also elected to the 
board were: Joun F. E. Hreptt, 
HONORABLE JAMES C, CRUMLISH, and 
JoHN LaCeErpa. 


Nrxon, Keyton H.—Appointed ad- 
ministrator of Audrain Hospital at 
Mexico, Mo. He was formerly ad- 
ministrator of the Burge Hospital in 
Springfield, Il. 


Ocitvizr, W. W.—Named president 
of the Montreal General Hospital. 
He succeeds W. S. MActIER. 


Ocrean, Ricnarp B.—Appoin ‘ed ad- 
ministrator of Windham Com aunity 
Memorial Hospital in Conn. -cticut. 
He was formerly assistant « ‘rector 
of the Grace-New Haven Com- 
munity Hospital in Connecti: .it. 


Parry, Norman G. Dr.—See MAHLE 
notice. 


PINKERTON, KENNETH—See J 
notice. 


PrrcairN, NatHAN—See ScHA 
tice. 


Please turn to page 124 
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et GLASSES <S 


Tal glasses, small glasses, thin glasses, wide » ao 
riled, plain, decorated, tapered, straight, bulged, touraine 
shsped, fluted, footed base, safety edge, frosted, concave — 
an almost endless array of attractive juice glasses are avail- 
ab'e at DON to enhance the food service at your hospital 
or institution. 


EOUIPMENT (in i ) FURNISHINGS 


Sao COMPANY, 


SU PPLIES 


Ju'ce glasses are only a few of the 50,000 items sold by 
DON to equip, supply or furnish your hospital with every- 
thing needed for appetizing food service. And on every 
ite.a — Satisfaction is Guaranteed. 
Write Dept. 21 or ask for a DON salesman to call 
when in need of anything in your Dietary or Food Prep- 
aration Department. In Chicago, phone CAlumet 5-1300. 


epwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle $t.—Chicago 16, III. 
Branches in MIAMI » MINNEAPOLIS « ST. PAUL « PHILADELPHIA « HOUSTON 








BETTER EQUIPMENT FOR 
PHYSICAL MEDICINE AND 
REHABILITATION 


4 REMCO 


FOLDAWAY JIM for areas of limited 
Space, provides complete treatment equip- 
ment, in a self-contained cabinet 


Complete set of Pulley and Weights 
Parallel Bars adjustable in height and width 
Full Size Table 24" x 70" plus accessories 


REHABILITATION EQUIP- 
MENT INC. specialists ex- 
clusively in the field of phys- 
ical medicine and rebabilita- 
tion equipment, gives you co- 
ordinated purchasing of all 
approved quality products for 
Mechanical Therapy, — Hy- 
dro-Therapy, —_ Helio- Ther. 
apy — Electro-Therapy, with 
unconditional guarantee of 
Satisfaction 


ENGINEERING AND DESIGN FACILITIES ARE 
AV AILABLE TO SOLVE YOUR SPECIAL PROBLEMS 





Rehabilitation Equipment Inc. 
175 East 83 St. N. Y. 28, N. Y. 
[] Send catalog [) New literature 


literati sre 
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“The Most Practical Hamper Bags | Have Ever Used!” 


says Robert J. Byrnes of Garfield 
Memorial Hospital Washington, D. C. 


SONNE 


ORIGINAL PATENTED 
CLOSING 


= THE 
SEL F 


_ HAMPER BAGS 


STIMULATE 


@ No Knot to Untie! 
@ No Grommets to Tear! 
@ No Strings or Ropes! 


@ SAFE for use in Mental 
Sections! 


@ MAKES a Positive Close! 


Here it is . . the Original Self-Closing Ropeless Hamper 
Bag that has revolutionized laundry collection! It’s so simple 
anyone can use it... so safe (no ropes) it can be used in 
mental and nervous disorder sections of hospitals . . . so 
durable that it practically eliminates repairs . .. makes so 
positive a close it can be chuted down from the tallest build- 
ing. The Self-Closing Ropeless Hamper Bag closes and empties 
faster than a draw-string bag, COSTS LESS TO BUY... and 
is made to fit your hamper stand or back of chair. 


Pull upward and flap is 
sealed tightly and se- 
curely. 


To close, reach under 
flap and grasp the ears 
at corners of bag. 


Bag may also be used 
on back of chair, leav- 
ing hands free to load, 


Turn bag upside down 
and carry by built-in 
handles at bottom. 


See us at the Carolina-Virginia Hospital Conference Apel 12- 
13th in Booth No. 139 and at the South n Hospital Con- 
ference April 18, 19. and 20th, Booth No. 2, in Miami. 


See our booth at the New England Hospital Show in Boston. 





Write For Free Booklet. 
THE SELF-CLOSING ROPELESS BAG COMPANY 
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548 Asylum Street @ Hartford, Connecticut 


For more information, use postcard on page 119. 








Rackow, Leon L. Dr.—Appointed 
manager of the Veterans Adminis- 
tration Hospital in Washington, D.C. 
He was formerly director at the 
same Hospital. He succeeds Dr. 
RicHarp L. Harris. 


ReiTer, Wirma H.—Appointed as- 
sistant administrator of the Pine- 
haven Sanitorium in N.J. She has 
been with Pinehaven for the past 
three years. 


Ritey, Atrrep E.—Resigned as ad- 
ministrator of the Community Me- 
morial General Hospital in La- 
Grange, Illinois. James G. SmirH 
succeeds him. 


Rosarps, E. M. Dr.—Retired from 
his position as superintendent of 
East Louisiana State Hospital in 
Louisiana, after 26 years of service. 


Rotu, THEeopore I. Dr.—See GAsKIN 
notice. 


Scuavus, Frank C.—Elected president 
of the board of trustees at the Ab- 
ington Memorial Hospital in Abing- 
ton, Penn. NatHan Pitcairn and 
Grorce R. Haines were elected to 
the board of trustees at the same 
hospital. 


ScHWENN, CLIFFoRD—See JOHNSON 
notice. 


SELLERS, RicHarp W.—Appointed as- 
sistant administrator of the Chil- 
dren’s Memorial Hospital in Chi- 
cago, Ill. He was formerly assistant 
director of purchasing and adminis- 
trative resident at St. Luke’s Hospi- 
tal also in Chicago. He succeeds Mr. 
Bertram G. Hanson, who resigned 


to become administrator of the 
Memorial Hospital at Woodstock, 
Illinois. 


SHarPe, Douctas—Resigned as ad- 
ministrator of Children’s Hospital in 
Knoxville, Tenn. Wirtt1am J. Stout 
succeeds him. 


SHOWALTER, CHARLES L.—Appointed 
assistant Superintendent at the To- 
ledo Hospital in Toledo, Ohio. He 
was formerly comptroller at the 
same hospital. 


C. L. Showalter Richard Sellers 
SHUBART; STANLEY C.—Re-elected 
president of the National Jewish 
Hospital at Denver, Colorado. 


SmitH, James G.—See RILEy notice. 


SmitH, SHERWoop D.—Named ad- 
ministrator of the Morrell Memorial 
Hospital in Lakeland, Fla. He was 
formerly administrator of the Hub- 
bard Hospital in Nashville, Tennes- 
see. 


Situ, STANLEY Rev.—See York no- 
tice. 


SPENCER, Paut JAsperR—Appointed 
director of the Faulkner Hospital of 
Boston. He was formerly director 


Now recovered from his illness, Charles U. Letourneau, M.D., second from 
the right, holds forth at a meeting of The Society of Trial Lawyers on Feb- 
ruary 21. Others in the picture are Fred O’Connor, center, society president 
and legal representatives of medicine and hospitals. 
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of the Lowell General ' Hospital ia 
Lowell, Massachusetts. ‘ 


ae 


Paul J. Spencer 


STEELE, THomas G.—Named chair- 
man of the executive committee of 
the board of directors of the Athens. © 


Limestone Hospital in Birmingham, 
Alabama. He 
Map tes, who resigned. 


Stokes, Witt1amM S.—Elected presi- 
dent of the board of trustees at St | 
Christopher’s Hospital in Philadel- = 


phia, Pa. 


STONESIFER, Pau, S.—See TAUBMAN 
notice. 


Stout, Witt1am J.—See SHARPE no- 
tice. 


TAUBMAN, ARTHUR—Appointed to the © 


board of trustees of the Roanoke 
Memorial Hospital in Roanoke, Va. 


He succeeds ABNEY Boxt.ey, who re- — 


signed. Re-elected were CHARLEs P. 
LuNsForD, president, Paut S. STONE- 
SIFER, first vice-president, WILLIAM 
A. Dickinson, second vice president, 
and Witt1am H. FLANNAGAN, secre- 
tary-treasurer. 


Taytor, RutHo—Named administra- 
tor of Chilton Memorial Hospital in 
Pompton Plains, N. J. She was 
formerly 


way, N. H. 


TEDOEKO, STEFEN—See JOHNSON no= 
tice. 


THomas, Witu1am J.—See GASKIN 
notice. 


Tompson, Awpry C.—Elected pres= | 
ident of the board of directors of the — 


succeeds Mack © 


administrator of the | 
Memorial Hospital in North Con- q 


Cambridge-Maryland Hospital im 


Cambridge, Maryland. Also el 


were S. Puitities WILLIAMSON, Vice 


president, CaLvin M. Mowsray, see 


retary, Harotp P, Costin, assistant 
secretary, Cavin S. DEAN, treasut=_ 


er, and SamMuEL Y. MONAGHAN, & 
sistant treasurer. 
Please turn to page 136 


HOSPITAL MANAGEMENT 











ACMI HEMOSTATIC 
BAG CATHETERS 


...for a choice of catheters 
that have always served better 
because they’re made better 


When successful clinical management calls 

ico] mmol) oY-1ale fol ol (-Mul-luilecicerihamelilemm eleXthih a= 

rol wellatere Lwin (-tolel iste MUlcel ole Ihr MelireM olaelaliiola1k3 
have long relied on ACMI Hemostatic 

Bag Catheters—characteristically superior 

in purity of latex and in every detail of 
construction. Rigid inspection assures 

accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


American Cystoscape Makers, Jne. 
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Sentence Completion Form 
‘Aids Tuberculosis 
® A SIMPLE FORM with 80 incom- 
plete sentences is helping Veterans 
Administration combat one of the 
most serious problem in tuberculo- 
sis hospitals — TB patients leaving 
the hospitals against medical advice 
before their treatment is complete. 
The simple form — known as the 
Madison Sentence Completion Form 
— was developed by George Calden, 
Ph.D., clinical psychologist at the 
VA hospital in Madison, Wis. 
In the three years the form has 
been used at Madison in combina- 





tion with other techniques, the per- 
centage of patients who left before 
treatment was completed dropped 
from 50 to 33 percent. At Madison, 
the 80 incomplete sentences are 
answered by patients early in their 
hospitalization. Dr. Calden said the 
information obtained from _ the 
answers indicates irregular dis- 
charge “risks.” An integrated hos- 
pital staff approach to these “risks” 
then is instituted to help the pa- 
tients with their problems and 
thereby prevent their leaving the 
hospital against medical advice, if 
possible. 


oxm MECH, ANET TE. 


Here’s a compact low-cost Oxygen 

Tent with all the high quality advantages 

normally found only in expensive, large machines. 

Ideal for Hospital or home use. Outstanding features: 


Portable —weighs only 70 Ibs.; con- 
venient carrying handles. 


Rapid build-up to high oxygen con- 
centration. 


Simple, automatic temperature con- 
trol for patient comfort. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


0.—£.M. CORPORATION 
EAST NORWALK, CONN. 





@ O.E.M.’s exclusive air-conditioning 
valve prevents CO2 build-up. 


@ Permanent filter collects dust and 
lint; increases efficiency. 


@ Boltaron plastic cabinet won't chip, 
dent or corrode. 


O.E.M. Corporation, Dept. A-18 
East Norwalk, Connecticut 

Please send literature on the OEM 
MECHANETTE Portable Iceless Oxygen 
Tent. 


R d by 


I 





Hospital 
Address. 
City & State. 











For more information, use postcard on page 119, 


Patients are given the form during 
their eighth week of hospitalization 
and are told to write whatever 
answers they wish. Their answers 
permit an evaluation of their «ttj- 
tudes and emotional reactions to 
(1) bed rest, (2) hospitaliz:tion, 
(3) tuberculosis, (4) ward life, (5) 
the medical staff, (6) irregular dis- 
charge, (7) family problems. (8) 
medical treatment, and (9) atti- 
tudes of a general nature. 

For example it may be de‘ected 
the patient has such strong doubts 
about his ability to work and sup- 
port his family after hospitalization 
that this fear may seriously inter- 
fere with medical treatment ov lead 
to irregular discharge. 

For this patient, counseling psy- 
chologists on the hospital staff, 
through use of vocational tests and 
early interview can reassure him 
of his employability and _ identify 
the special interests, skills, and ap- 
titudes which he may have. The 
staff then can arrange with rehabili- 
tation workers for exploratory work 
experience prior to the discharge 
of the patient from the hospital. 

VA said irregular discharge is a 
serious problem because studies in- 
dicate that in comparison with regu- 
larly discharged patients, sustained 
good health is half as likely and 
death twice as likely as among pa- 
tients who leave the hospital pre- 
maturely. 

Financial costs can be calculated 
only approximately. VA _ estimates 
that each irregular discharge repre- 
sents an investment of $10,000 in 
treatment which largely has been 
lost. 

The Madison Sentence Comple- 
tion Form is being used with re- 
warding results in more than 35 VA 
and non-VA tuberculosis hospitals 
and sanatoria. 

VA said hospital administrators 
and staff physicians are recognizing 
its value as a way of conducting 
“public opinion polls” to ascertain 
patient’s attitudes toward /:ospital 
meals, recreational facilities. medi- 
cal treatment programs, aid ad- 
ministrative policies. The j:atients’ 
responses often include _ positive 
suggestions for improving _ their 
morale and for bettering thir hos- 
pital stay. 

In this manner an under: tanding 
of “what’s in a_patient’s head’ 
combines with a _ knowledge of 
“what’s in a patient’s chest to as- 
sure a more comfortable hcspitali- 
zation and increase the li!elihood 
of his being regularly di: charged 
after complete treatment. 
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CONDUCTIVE FLOORS, 
IMPROPERLY 
MAINTAINED 


insist upon a 


conductive wax 





bearing 
this seal 





Static electricity strikes without 
warning. The installation of conduc- 





tive floors in the operating suite 
answers part of your safety eae 
; but only part of it. The floors 
must be maintained properly with safe | 
cleaners and waxes to retain their | 
conductivity and safety factor! Since | 
all conventional waxes and finishes | 
are insulators which immediately de- | 
crease conductivity and enhance the| 
possibility of an explosion, only an | 
accepted conductive wax should sited 
be applied to conductive floors! | 

There are only two waxes that bear | 
the Underwriters’ Label on the basis 
of safe electrical conductivity .. .| 
Huntington’s VC-2C and H-22 Con- | 
ductive Waxes! | 


They are water-based waxes which 
produce a durable, water-resistant sur- 
face that may be polished to a luster. 


Tell us the type of conductive floors 
you have and we'll see that you re- 
ceive samples of the correct wax and 
cleaner for your use. We'll be glad to 
set up proper maintenance pr ocedures 
for your conductive floors. There is! 
no obligation. 





HUNTINGTON 
CONDUCTIVE WAXES 


with SPAL Concentrate Detergent 


Huntington eh Laboratories 


Huntington, Indiana 
Philadelphia 35, Pa. ¢ Toronto 2, Ontario 
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BOYNTON AND CHIVERS 


Continued from page 45 


overall problem and also to permit 
the job placement officer at the In- 
stitute the opportunity of assisting 
the patient in finding appropriate 
employment. 

Other types of physical disability 
are also treated at the Rehabilitation 
Institute as, for example, patients 
suffering from hemiplegia, quadri- 
plegia, polio, and traumatic injuries 
which have resulted in limited joint 
function, muscular atrophy and the 
sequelae of disuse. 

The services listed above are for 
the most part complementary to the 
physical medicine procedures as of- 
fered in most of the hospitals in the 
Chicago area. The Rehabilitation In- 
stitute picks up where the hospital 
services leave off. At the present 
time the Rehabilitation Institute 
works on an out-patient basis only, 
but in the near future it is planned 
to add in-patient service of some- 
where between fifty and one hun- 
dred beds. Even at such time as in- 
patient services are available, it will 
still hold true that the Institute 
picks up where the general hospitals 
leave off inasmuch as the Institute 
does not provide for definitive sur- 
gery, treatment of acute medical 
conditions, or other emergency or 
purely diagnostic services such as 
are part of the general hospital serv- 
ice. 

On the other hand, the Rehabili- 
tation Institute’s function is to bring 
together under proper medical guid- 
ance the best qualified staff in med- 
ical social service, the paramedical 
therapies, clinical psychology, voca- 
tional guidance and placement to 
provide the patient with intensive 
rehabilitative care. Rehabilitation is 
not complete without gainful em- 
ployment or self sustaining status. 
All our efforts are beamed at re- 
turning the physically disabled in- 
dividual to as productive a place in 
society as is commensurate with his 
physical and emotional capacities. 


Rehabilitating Housewives 


An equally important rehabilita- 
tion is to return the housewife to 
a functional activity level which 
permits her to resume her house- 
hold activity even though the dis- 
ability from which she suffers might 
require some modification of routine 
household duties. An initial step in 
rehabilitation of any physically dis- 
abled patient is the restoration of 
self-care. A beginning has usually 
been made in this particular area 
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Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
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critical areas; provide power for 
operating heating systems, venti- 
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With an Onan Standby Electric 
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tomatic controls start the plant 
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while the patient is still in the gen- 
eral hospital. For example, many 
patients with a hemiplegia have 
started to walk again before leaving 
the general hospital. In many cases 
a more dynamic approach to maxi- 
mum rehabilitation measures would 
be of material assistance while the 
patient was still hospitalized. One 
function of the Rehabilitation Insti- 
tute has been to provide formal and 
informal seminars for various types 
of hospital personnel, including ad- 
ministrators, nurses, and therapists. 

The Rehabilitation Institute does 
not undertake to teach vocational 


pursuits nor does it try to act as a 
placement agency for physically 
handicapped individuals. All activi- 
ties in which the patients engage at 
the Institute are prescribed for def- 
initive purposes of regaining func- 
tion, both in strength and dexterity. 
The job placement service of the 
Institute is primarily established to 
facilitate rapid and carefully se- 
lected job placement for patients 
who have been evaluated and 


treated by the Institute. 

The Rehabilitation Institute of 
Chicago is set up to serve the hos- 
pitals of the greater Chicago area 
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and the entire midwest. It provides 
a carefully integrated, highly skilled 
therapeutic team, the members of 
which are dedicated to the philos- 
ophy expressed by John Galsworthy 
when he was addressing the Allied 
Conference for the “After Care of 
the Disabled Man” in Washington, 
D.C. in 1919: “Give him an interest 
in his future. Light a star for him 
to fix his eyes on, so that when he 
steps out of the hospital, you will 
not have to begin to train one who 
for months, perhaps years, has been 
living mindless and will-less, the 
life of a half-dead creature. ” 

“A niche of usefulness and self- 
respect exists for every man how- 
ever handicapped; but that niche 
must be found for him. To carry the 
process of restoration to a point 
short of this is to leave the cathedral 
without its spire. To restore him, 
and with him the future of our 
country, that is sacred work.” 8 





Rehabilitate Aged Citizens 
™ CHICAGO’S AGED CITIZENS are being 
given a chance to go to a “school” 
where they learn new crafts to keep 
them active and independent. 

The Hobby Center is located at 
the Central YMCA in the loop. 
Therapists and teachers donate their 
time to the Center to help oldsters 
learn new activities. 

A 67-year-old bachelor, for ex- 
ample, learned a rewarding hobby 
in basket-making. He, in turn, is 
teaching the art to children and 
shut-ins. 

Another aged man has built up a 
profiitable business in ceramic tiles 
he produces in the Center’s kiln. And 
a retired carpenter, previously 
doomed to idleness by loss of his 
sight, now is making fascinating 
puppets. 

One of the Center’s prize “grad- 
uates” is a 70-year-old retired har- 
ness maker who rediscovered an in- 
terest in life through working at the 
Center. . 


Tri-State Hospital Assembly 

® LEO M. LyONs succeeds the late 
Doctor Malcolm T, MacEachern as 
chairman of the Tri-State Hospital 
Assembly, according to an an- 
nouncement by the executive com- 
mittee. Mr. Lyons was elected vice 
chairman following the 1951 Assem- 
bly. He is a member of the faculty 
and of the Advisory Council of the 
Program in Hospital Administration 
at Northwestern University, and will 
continue his duties at the University 
after he retires as Director of St. 
Luke’s ‘Hospital on March 31. 8 
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PRAYERS 
Continued from page 52 


own need may I learn to be a 
friend to all in any trouble. For 
them I pray. Breathe into me 
the humility and the quiet con- 
quering valor of Thy Son, Jesus, 
our Lord, in Whose _ blessed 
Name, I pray, Amen. 


John 16:32 “Yet I am not 


alone.” 
A Prayer for Others 


Dear Father: I pray for Thy 
blessing on all Thy children. Be 
especially near to all who are in 
any trouble of body or mind. 
Be a Presence to the lonely and 
a sustaining Friend to the friend- 
less. Be love and courage to all 
who are in anyway afraid. Be a 
strong support to all the people 
on whom the burdens of life rest 
heavily. Be guide and counsel 
to all in places of responsibility. 
Watch lovingly over my own 
dear ones from whom I am now 
separated and reassure them in 
their concern for my welfare. 
For the Master’s sake, Amen. 


My flesh and my heart faileth: 
but God is the strength of my 
heart, and my portion forever. 
Psalm 73:26. 


A Prayer for This and 
All Hospitals 


0 Thou in Whom we live and to 
Whose gracious ministries we 
look for healing, grant Thy en- 
riching blessing on this great 
Hospital as it carries on the work 
—so dear to Thy heart—of car- 
ing for Thy children. Bind to it 
in deepening loyalty growing 
numbers of men and women of 
good will that by their gifts of 
service and money they may 
make it increasingly strong to 
render an ever widening min- 
istry of healing. 

Bless the Managers, all execu- 
tives, the doctors, the nurses, 
all employees in every varied 
task, all volunteer workers and 
all who here cooperate to make 
a united and effective team in 
caring for the sick, the injured 
and the suffering. Remember 
also, we pray Thee, every heal- 
ing institution that bears the 
heavy responsibility of a medical 
Ministry. 

We ask it all in the Name of 
Him whose life was filled with a 
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boundless compassion, even Je- 
sus Christ, our Lord, Amen. 


A Prayer of Thanksgiving 


Almighty God: I turn to Thee 
with glad thanksgiving for Thy 
great goodness shown to me in 
these days of weakness. I have 
gone through a deep valley of 
illness, pain and _ uncertainty. 
Through it all Thy hand has 
been my strong support. For 
Thy unfailing love and for my 
recovery, I give Thee adoring and 
heartfelt thanks. Through Jesus 
Christ, our Lord, Amen. 


An Evening Prayer 


Dear God: At evening time I 
ask Thy gift of quietness and 
peace. Trustfully, I commit my- 
self to Thy care with the prayer 
that I may have sleep and the 
renewal that comes with rest. 
Should I have wakeful hours, 
teach me to think much of Thee 
and Thy love. Save me from 
fretfulness and anxiety. May the 
morning light bring me fresh 
thoughts of Thy goodness and 
Thy loving care. For Jesus’ sake, 
Amen. 
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A Prayer Before Childbirth* 


Dear Heavenly Father: With un- 
feigned humility I thank Thee 
for the holy privilege of sharing 
with Thee the bringing of a new 
life into Thy world. Give me 
strength and courage to do my 
part fully. Grant me quiet assur- 
ance and peace knowing that my 
baby and I are and always will 
be in the safe keeping of Thy 
perfect love. Trustingly, I bring 
this prayer to Thee, in Jesus’ 
Name, Amen. 


*Written by the Mother of three young 
children. 


The Twenty-Third Psalm 


The Lord is my shepherd: I 
shall not want. He maketh me 
to lie down in green pastures; 
He leadeth me beside the still 
waters. 

He restoreth my soul; He leadeth 
me in the paths of righteousness 
for his name’s sake. ; 

Yea, though I walk through the 
valley of the shadow of death, 
I will fear no evil: for Thou art 
with me; Thy rod and Thy 
staff, they comfort me. 

Thou preparest a table before 
me in the presence of mine 
enemies: Thou anointest my head 
with oil; my cup runneth over. 
Surely goodness and mercy shall 
follow me all the days of my life: 

and I will dwell in the house of 
the Lord for ever. 2 





PURCHASING 
Continued from page 106 


the capital equipment to be 
procured is of a technical na- 
ture, the administrator, prior 
to attending the convention, 
should make arrangements to 
have the proper personnel in 
his organization and the pur- 
chasing agent accompany him 
to the exhibition. 

. Wherever possible, the admin- 
istrator should take with him 
to the convention several rep- 
resentatives of the Board of 
Trustees, and year to year ro- 
tate these individuals so that 
they will have some idea of 
the type of products that are 
being made available and the 
technical aspects of these vari- 
ous products. 

. Where major purchases are in- 
volved, appeintments should 
be made though dealers or 
with manufacturers _ selling 
direct, so that certain special- 
ized equipment may be ex- 
hibited, or that technical per- 
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sonnel be available on the 
convention floor to coincide 
with the appointment. 

5. Convention activity time shculd 
be carefully budgeted so ‘hat 
adequate time is allowec to 
visit all booths. 

6. Visits to the exhibition all 
should be carefully planned so 
that all sections of the hali are 
visited. The booth at the far 
corner may fill a critical need. 

The service to be rendered to hos- 
pital administrators and purchasing 
agents by manufacturers and ceal- 
ers through the device of the exhi- 
bition booth is only beginning to be 
exploited. The hospital convention 
exhibition is growing from infancy 
into lusty manhood, and it is now 
approaching the level where it can 
render an outstanding service to the 
hospital field. Simultaneously, the 
public is now becoming fully aware 
of the vital role being played by the 
hospital in maintenance of health. 
An eloquent acknowledgement of 
this fact is exemplified by the recent 
two hundred million dollars Ford 
Foundation grant. 

Great vistas lie ahead. The sup- 
plier stands ready to assist key hos- 
pital personnel and is prepared to 
keep them abreast of the very latest 
scientific developments, through one 
of the most effective vehicles — the 
hospital association exhibition. §& 





REHABILITATION EQUIPMENT 
Continued from page 106 


Patient Lifters 
Material 


All lifts are mild steel and may 
be round or square tubing. The 
finish is important — is it baked 
enamel or chrome? Should the paint 
chip rusting may follow. 


Construction 


Particular attention shoul be 
paid to the hydraulic cylinde:, its 
action and guarantee. A lift :o be 
used in a steam room or hydrother- 
apy room which has a mild steel 
plunger on the hydraulic lift will 
quickly rust, while a chrome lated 
surface will not. Chains and other 
links should also be chrome plated 
or otherwise protected againsi de- 
terioration through wear. 

A cylinder not properly machined 
for closest tolerance may leak and 
cause the plunger to be oil ccated, 
thus picking up particles of dir: and 
soiling nurses uniforms. 

Points of greatest stress should be 
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properly braced and welded. All 
manufacturers should furnish maxi- 
mum allowable load and also the 
ultimate load which the unit will 
withstand. 


Casters 


If hospital has standardized on 
casters, casters should coincide with 
those being used throughout the 
hospital. Also, consider whether 
manufacturer has 3” casters avail- 
able so that lift may be used in con- 
junction with rocking beds, hydro- 
therspy tanks, and in other locations 
where there is a minimum of floor 
clearance. 


Adjustable Bases 


W:!l unit be moved through nar- 
row doorways or into bathroom? A 
unit with an adjustable base is more 
versatile if it is to be used in many 
different areas. 


Accessories 


Cen a prone lift be attached? 
Wha: will the cost be? Floor Socket, 
is this included as standard equip- 
ment? Type of slings, canvas or ny- 
lon. Nylon cleans and drys quickly 
but it is very slippery, also, has less 
tendency to chafe the patient. Most 
manufacturers will make a sling 
with a commode seat. 


Price 


As in all multi-purpose units, the 
price is dependent on the number 
of attachments and the number of 
jobs you want your unit to do. 

Consult with your Physical Thera- 
pist and nursing staff. 

Consult with others who are using 
the units under consideration. 

Evaluate the work you want the 
lift to perform. 


Wheel Chairs 


1— Define the uses you are going to 
expect of your wheel chairs. 
a—To transport patients from 
one department to another. 
b—For convalescent patients, 
who may have a cast on a leg, or 
who will sit in the chair for 
long periods of time. 

c— Will the chairs be used a 
great deal, as in Orthopedics? 
d—What attachments should 
chairs have, such as leg rests, 
trays, arm rests, reclining backs 

and the like? 
e—Can attachments be put on 
chairs at a later time if needed? 
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Construction 


Wood or steel tubing. Is the tub- 
ing painted or chrome plated and 
how heavy a plating. Gauge of metal 
in the skirt. Ball bearings or plain 
bearings. Quality of seat material. 
Collapsible or stationary. 


Accessories 


Will it include a long line of spe- 
cial adjusting foot rests, special 
arms, removable arms, special size 
wheels, special drive rims, one arm 
operation, extending backs, reclin- 
ing backs, elevated foot rests, spe- 
cial wheel locations, and even an 
electromatic drive chair? 


2—Consult the people in the de- 
partments using the wheel 
chairs. Consult the hospitals en- 
gineer and -repair man as to 
which chair can be most easily 
repaired and kept in service. 
If possible, standardize on one 
manufacturers chair, so that parts 
and accessories will be interchang- 
able. 
Whirlpool Baths 
Size 


1— Reduce size to total cubic inches 
in order to gain proper com- 
parisons. 

2—Consider the amount of usable 
space in various units. 


Material of Construction 


Gauge of stainless steel. Units may 
be made of 16, 18 or 20 gauge steel. 
16 gauge equals .0613”, 18 gauge 
equals .049’, 20 gauge equals .0368”. 
The following are approximate frac- 
tions of an inch: 16 gauge 1/16, 18 
gauge 3/64, 20 gauge 1/32. For ease 


of comparison 16 gauge is approxi- , 


mately the thickness of a nickel and 
20 gauge is approximately the thick- 
ness of a dime. The weight of the 
material in 16 gauge is double that 
of the same number of square feet 
in 20 gauge. 


Construction 


1— Is the unit mobile or stationary? 

2—If mobile, what type of casters? 

3— Method of assembly, type of 
welds and joints. 

4— Overall finish, polished or brush 
finish. 


Motors 
Compare the turbine, size, speed 


and guarantees. 
Compare the ejector type, speed, 
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horsepower and ability to empty the 
unit in a reasonable length of time. 


Price 


Consideration should be made of 
the required and included acces- 
sories when determining the price. 
Accessories such as a heater, stain- 
less steel seat, thermometer, stain- 
less steel arm rest, thermostatic 
mixing valve, automatic electric 
timer, and high back adjustable 
stool. Also, shipping weight and 
point of shipment f.o.b. manufac- 
turers plant. 

The purchasing agent would also 
want to consider the space limita- 
tions in the physical layout of the 
hospital and weigh the various fea- 
tures used as sales points by cer- 
tain manufacturers. These include 
(1) the motor in the bottom of the 
unit giving more patient room and 
better agitation; (2) A lower tank 
with easier access for the patient 
from a stretcher or wheel chair into 
the unit; (3) A larger tank giving 
more patient room. 

Consult your Physical Therapist. 

Consult with other Physical Ther- 
apists who are using the units under 
consideration. First hand experience 
should be helpful. 

Reputation of the manufacturer 
and dealer. 

Services of Manufacturers repre- 
sentative or dealer if unit fails. Ac- 
ceptance of the unit by the Under- 
writers Laboratories listing. 


Editors note — This material was prepared 
in collaboration with Mr. B. S. Burrell, Re- 
search Engineer, American Hospital Supply 
Corp. We also wish to thank the many 
manufacturers who submitted material for 
our study and evaluation. 
Readers comments and suggestions will be 
welcomed. 

O.D.M. 


Manufacturers of Rehabilitation Equipment 
Whirlpool Baths 
Dakon Tool and Machine Co. Inc. 496 
Broadway, Brooklyn II, N.Y. 
Ille Electric Corp., 50 Mill Road, Free- 
port, L.I., New York. 
Logan, Inc., 4966 Eagle Rock Blvd., Los 
Angeles 41, California 
The Whitehall Electric Medical Co., Inc., 
19 Wall Street, Passaic, N.J. 
Wm. Rocke Co., Inc., P.O. Box 623, 
Bloomington, Illinois. 
World Wide Electronics, Inc., 
3, EY. 


New York 


Patient Lifters 

Bushnell Respiration Equipment, 8403 E. 
Everest St. Downey, Calif. 

Hoyer Lift distributed by Everest & Jen- 
nings, Inc., 1803 Pontius Ave., Los An- 
geles 25, Calif. 

Lifteez Company, 942 S. LaBrea Ave., 
Los Angeles 36, California. 

Porto Lift Mfg. Company, 1412 N. Larch 
Street, Lansing 5, Mich. 

Stoen Lift made by Nationwide Sales 
Corp., St. Cloud, Minnesota. 


Wheel Chairs 

American Wheel Chair Company, Lad- 
oga, Indiana 

Erie City Mfg. Company, 1030 West 12th 
Street, Erie, Penna. 

Arnold Devices, Inc., 383 First Ave. New 
York 10, N.Y. 

Everest & Jennings, 1803 Pontius Ave, 
Los Angeles 25, Calif. 

Gendron Wheel Company, 225 W. 3rd 
St. Perrysburg, Ohio 


Tilt Tables 
Franklin Hospital Equipment Company, 
116 Academy St. Newark 2, N. J. 
LaBerne Mfg. Company, Inc., P.O. Box 
5245, Columbia, South Carolina 
Murka’ Mfg. Company, 201 S. Main 
Street, Dayton 2, Ohio. 


Diathermy 

American Cystoscope Makers, Inc., !241 
La Fayette Ave. New York 59, N.Y. 

Birtchér Corp. 4371 Valley Blvd. Los An- 
geles 32, Calif. 

Burdick Corp., Milton, Wisconsin. 

H. G. Fischer & Co., 9451 Belmont, 
Franklin Park, Illinois. 

Liebel-Flarsheim Co., Cincinnati 15, Ohio. 

Raytheon Mfg, Company, Waltham 54, 
Massachusetts 


Low Voltage Machines 

Batrow Laboratories, Brantford, Conn. 

Electro-Therapeutic Instrument Co., 5752 
Milwaukee Ave., Chicago, Ill. 

R. J. Lindquist Co., 2419 W. ninth St. 
Los Angeles 6, Calif. 

Medco Products Co., 3603 E. Admiral 
Place, Tulsa 12, Okla. 

Paust Manufacturing Co., 6011 Ridge 
Road, Chicago 26, III. 

Teca Corporation, 80 Main Street, White 
Plains, N. Y. 


Lamps 

Birtcher Corp., 4371 Valley Blvd., Los 
Angeles 32, Calif. 

Burdick Corp., 635 Plumb Street, Milton, 
Wisconsin 

Dallons Laboratories, Inc., 5066 Santa 
Monica Blvd., Los Angeles, 29, Calif. 

Hanovia Chemical & Manufacturing Co., 
100 Chestnut St. Newark 5, NJ. 


Hot Packs 
Associated Mills, 307 West 
Street, Chicago 6, Ill. 
Chattanooga Pharmacal Co. 2400 Dayton 
Blvd. Chattanooga, Tenn. 
Vollrath Company, 1465 
Mart, Chicago 54, Illinois. 


Monroe 


Merchandise 


Paraffin Baths 
Electric Hot Pack Co., Inc., Philde/phia 
35, Penna. 
Ile Electric Corp., 50 Mill Road, free- 
port L. I., New York. 
Thermo Electric Company, 2372 West 7th 
St. Cleveland 13, Ohio. 


Rehabilitation Equipment Specialty Catalogs 
American Hospital Supply Corp., 2020 
Ridge Avenue, Evanston, Illinois 
Arnold Devices, Inc., 383 First Avenue, 
New York 10, N.Y. 
J. A. Preston Corp., 175 Fifth Avenue, 
New York 10, N. Y. 3 
Rehabilitation Equipment Inc., 175 East 
83rd St. New York, N.Y. 
Self Help Devices for Rehabilitation, New 
York University, Bellevue Medical Cen- 
ter. Institute of Physical Medicine and 
Rehabilitation, 400 East 34th St. New 
York 16, N.Y. : 

Smith Devices, 331 North 4th St. Phil- 
adelphia 6, Penna. 

Jay L. Warren, Inc., 1247-49 W. Be mont 
Ave., Chicago 13, Illinois. 
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How to Be Welcome 
In the Sickroom 
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Medical. Technicians, Staff Nurses. If you visitors are given by Duke Hospital 
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ISTANT DIRECTOR OF NURSING 4 : r 
D EDUCATION: For school of nursing newly revised pastoral calling 
with enrollment of 70 students. Affiliated with guidebook for ministers and laymen. 
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Y, in eher os or cme ces Editor of Religion and Health mag- 
alary determine y qualifications : . 
sca Scent i Nursing, San Jose Hospital, azme and associate professor of ae 
" San Jose, California. torial care in the Duke Divinity 
e TEAC! ING eieereias A. .D.A. 337 bed School, Dr. Dicks offers these rules 
tal. 130 student nurses. Previous hospita . . ‘ 
7. aching Seen a. 40 ant in his book You Came Unto Me: 
Paid vacation and sic eave, socia . er : 
" Seles’ wiiretiive, Cinenlan: Gases 1. Find out when it is convenient 
r 1956. ‘pply: Deaconess Hospital, Buffalo 8, to call. Ask a member of the 
New ) . ° 
el ag OR a - family or a friend. Do not call 
- LIBR..R edical Record — Registere . 
? To assume egg My | meovigg 1 neg ig one the nurse or doctor if you can 
hospital, 4 ours. Salary open on- id i 
oe i ss G. A. Cooper, Woman’s Hospital, avoid it. : 
t, Cleveland, Ohio. 2. Try to be neutral in mood, 
ANESTHETIST: Salary open. 70 slightly on the cheerful side, but 
oO. 1eral hospital. Giffor emorial Hos- . . 
4 sital, Inc. Randolph, Vermont. neither over-joyed nor over-sad, 
—— so that you can adapt your mood 
POSITIONS WANTED to that of the patient. 
Interstate Medical Personnel Bureau 3. Speak in a natural tone of voice, 
52 333 Bulkley Building, Cleveland, Ohio modulated to the tone of the 
1ss sie ey, irector ‘ 
; ADMINISTRATOR: FACHA. 10 years’ ex- sickroom. You have come to call 
it. perience as Business, Manager, 500 bed hos- upon a sick person, not to attract 
? years, Administrator 300 bed hospital, R f 
al mid ts Available. : " attention to yourself. 
6 years experience Comp- P - 
troller, large Pittsburgh | hospital 5 years 4. Shake hands only if the sick THE NEXT 
je Busines anager, 5 be hospita io . 
arn. cnodanichs. person puts out his hand to you. MEDICAL MILESTONE— 
' ASSISTANT ADMINISTRATOR: B.S. De- Remember the weakened condi- 
° gree, University of Virginia. M.H.A. Degree, 3 f th ‘ 
06. orm experience, business office. tion of the patient. CONQUEST 
ny lo a . . 
ASSISTANT ADMINISTRATOR: M.H.A. 5. If there is another visitor pres- 
legree, midwestern university. Administrative _ : : 
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years l’ersonnel irect } 
,n, EXECUTIVE HOUSEKEEPER: Completed patient but do not stay unless 
year’s rs, in — ona 4 the patient insists, or unless the 
years charge, housekeeping department, new er ee 
ta 250 bed hospital. other visitors offer to leave. The In a few short years we’ve 
if. EXECUTIVE HOUSEKEEPER:  House- sickroom is no place for a crowd. ? pie 
0, ee Cee ee ee a a. seen the discovery of antibiotics, 
J eC 10Spital, ew ork, res sition, 2 ¢ 
250 bed Pennsylvania hospital. 6. Sit down only if you are asked new wonder drugs for 
ANESTHETIST: Male, R.N., experienced and then be careful not to sit "eer Balle all 
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a i wee types and techniques, — en- so that the patient faces the light tubercu osis, a vaccine lor poo. 
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Te Aailokl, Last year the American 
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095 sn Mich. Ave. 299 Davenport Rd. 254 W. 31 St. patient becomes restless in the you give all you could? 
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For more information, use postcard on page 119. 





WHO'S WHO 
Continued from page 124 


TRADER, LAWRENCE—See JOHNSON 
notice. 


Tun.tey, R. A.—Resigned as business 
manager of the Martin County Hos- 
pital in Stuart, Fla. He has been re- 
placed by CHarLEs A. JOHNSON. 


TURNER, CHARLES F.—Appointed as- 
sistant administrator of St. Luke’s 
Hospital in Kansas City, Missouri. 
He was formerly administrative as- 
sistant for a year, and previous to 
that was director of personnel at the 
same Hospital. 


TyYLer, LutHer Kay—Elected presi- 
dent of the governing body of the 
Medical Center Hospital in Tyler, 
Texas. 


WACHENHEIM, ALBERT—Elected pres- 
ident of the Touro Infirmary board 
of managers in New Orleans, La. 
He succeeds Leo L. Hirscu. Other 
officers include WALTER M. BarneETT, 
Mose Beer, Leonarp B. Levy, and 
Harotp 8. Wet. 


Wa.pen, Don—See McGINNEs no- 
tice. 


WeiL, Harotp S.—See WACHENHEIM 
notice. 


WILLIAMSON, Purips S.—See 
THOMPSON notice. 


WiILMSEN, JosePH L.—Elected presi- 


dent of the Episcopal Hospital in 
Philadelphia, Pa. 


Wotr, Irwin D.—See Kann notice. 


York, J. Barry—Elected president 
of the board of trustees of St. Luke’s 
Episcopal Hospital in Houston, Tex- 
as. He is president of the James 
Bute Co. in Houston. Also elected 
to the board were, Wi1tL1aM G. Far- 
RINGTON, vice-president, Rev. Stan- 
LEY SMITH, secretary, and J. WALTER 
KILPATRICK, treasurer. 


ZEMER, RatpH H. Dr.—Named medi- 
cal director and superintendent of 
the Los Lunas Hospital and Training 
School in Los Lunas, N. Mex. He 
will succeed the late Dr. WiLL1AM 


C. Porter, who died last September. 
e 
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Discussing final organizational de- 
tails of Rehabilitation Products, a 
new division established by Amer- 
ican Hospital Supply Corporation, 
are American Vice President Em- 
mett O. Brown, right, appointed to 
head Rehabilitation Products, and 
Dwight Simmons, Technical Direc- 
tor of this division. 


@ RALPH A. BARD, a member of the 
Board of Managers of the Presby- 
terian Hospital of the City of Chi- 
cago since 1946, was elected Presi- 
dent at a meeting of the Board of 
Managers, December 2, 1955. 

Mr. Bard is the President of the 
Ralph A. Bard and Co., which he 
formed in 1934, From August, 1945 
until April, 1947, he was appointed 
Deputy to Senator Warren R. Aus- 
tin for the United Nations Commis- 
sion on Conventional Armaments. 


Ralph A. Bard 


In June, 1944, he took the oath of 
office of Under Secretary of the 
Navy from which he resigned in 
June, 1945. During 1945, he was 
awarded the Distinguished Service 
Medal by the U.S. Navy in recog- 
nition of his service during World 
War II. 

Previously, in 1941, he was ap- 
pointed by President Roosevelt and 
sworn in as Assistant Secretary of 
the Navy, which post he held until 
June, 1944. Mr. Bard has received 
two honorary degrees of Doctor of 
Law from Princeton University in 
1947 and from Northwestern Uni- 
versity in 1944. 

Mr. Bard succeeds Franklyn B. 
Snyder who was President of the 
Board of Managers for the past 6 
years. 6 


™ FRANKLYN BLISS SNYDER was the 
President of the Board of Managers 
of the Presbyterian Hospital of the 
City of Chicago from 1949 until De- 
cember, 1955. 


Previously, he was active as ad- 
ministrator, professor, writer and 
lecturer in the field of education, 
holding the position of President of 
Northwestern University from 1939 
to 1949 and President Emeritus dur- 
ing 1949. He began his career in ed- 
ucation as instructor in English at 
Northwestern University in 1909. 

He was lecturer in English at 
Dartmouth College, University of 
California, and an Alexander lec- 
turer, University of Toronto. 

His published books have been 
concerned with business English, 
English and American literature, 
and the life of Robert Burns. He 
also contributed to English journals 
and magazines. 


Franklyn B. Snyder 


Mr. Snyder also has been director 
of the State Bank and Trust Com- 
pany of Evanston since 1949; a trus- 
tee of Beloit College since 1926; 
Carnegie Foundation for Advance- 
ment of Teaching since 1940; a mem- 
ber of the Board of Directors of 
Evanston Hospital Association since 
1941; and an honorary member of 
the governing board of the National 
College of Education since 1938. ® 





Corrections 

An error was made in our F ebru- 
ary issue stating that Dr. Ceca G. 
SHEPs was formerly executive di- 
rector of the Beth Isreal Hospital 
in Boston, Mass. Dr. Sueps still 
holds this position. 


Also in our February issue there 
was a notice of Mr. Creo F. Craies 
appointment to vice-president of the 
Presbyterian Hospital in New York. 
There was also a picture captioned 
F. Craic, we are sorry to have mis- 
taken this picture to be that of Mr. 
Creo F. Craic. 
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